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How much impact have the 694 alumni of the Gradudte Program 
in Hospital Administration of Northwestern University 
had on the field of hospital administration? 










A survey just completed by the officers, directors and past- 
presidents of the Alumni Association is of great significance 
to all those hiring administrators. 


See article on page 31 by William R. Williams, president of the 
Association, shown here studying the survey results. 
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Increase Personal Patient Protection with NEW, IMPROVED 
5D DISPOSABLE CATHETERIZATION SETS 


Complete — Sterile — Ready to Use 











GREATER SAFETY: GREATER CONVENIENCE: GREATER ECONOMY: 


Sterile packed; remains sterile | Can be stored nearby for imme- Actually costs less than similar 
until opened for use. Disposable diate use. Contains all items materials when individually pur- 
—eliminates danger of cross- needed. chased, assembled, autoclaved 
infection. and repacked by your staff. 


This exclusive Davol:3-P Set is available from your supplier. 


For complete information please write, on your professional or 
Institutional letterhead, to: 


RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 
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For more than 35 years hospi- 
tals have been building good- 
will by presenting new par- | 
ents with Inscribed® Birth 
Certificates by Hollister. 














To millions these heirloom 
quality certificates have become 
a symbol of the most important 
event in their lives .. . serving 
as a reminder of your hospital's 
interest and concern. 

You can maintain this family 
tradition for your “second-gen- 


eration” babies too . . . with 
LithoGraved® Birth Certificates 
by Hollister. 


Write today for free portfolio 
and samples. 


JHoLUstere 


INCORPORATED 
833 N. ORLEANS STREET, CHICAGO 10 














Small hospitals clinic 


5 Ideas that Worked 


for a successful observance of National Hospital Week 


by Robert L. Polk 


Assistant Administrator 
Immanuel Hospital 
Mankato, Minnesota 


™ THIS YEAR we planned fewer proj- 
ects’ celebrating National Hospital 
Week, but each project resulted in a 
better response. Planned around the 
theme “Your Hospital—A Commu- 
nity Partnership” activities included 
participation of as many of our hos- 
pital family and local community 
people as possible. Spot announce- 
ments on radio and television pre- 
ceding and following each event and 
good newspaper coverage en- 
couraged our efforts tremendously. 
Program for the week included: 

The Businessmen’s Coffee Break 
served as the “kickoff” for the week 
of activities on Monday, May 8, 
2:00-4:00 p.m. Two hundred and 
sixty three invitations with stamped 
enclosed R.S.V.P. cards were mailed 
to local, state and national firms 
with which the hospital had done 
business during the preceding year. 

A professional photographer was 
present to take candid shots and re- 
freshments were prepared by the 
dietary service and served by the 
auxiliary. The administrator’s wife 
and assistant administrator’s wife 
were present to pour the coffee: 

The Board of Trustees wore name 
tags and circulated throughout the 
group acquainting themselves with 
representatives of the various com- 
panies. Each person attending was 
greeted at the door. by hospital per- 
sonnel, asked to register, introduced 
to board members and escorted to 
the refreshment table. 

A press release sent to the news- 
paper following the event was pub- 
lished. The local television station 
had good coverage on the early and 
late evening newscast. Spot an- 
nouncements by local radio stations 
covering this event. “before” and 
“after” were also made. 

When the final count was com- 
pleted, 144 representatives of busi- 
ness firms had visited with us. 

Ninth Annual One-Year-Old 
Birthday Party was on Tuesday, May 
9, 2:30-4:00 p.m. 


6 For more information, use yellow postcard inside back cover. 


Invitations were sent to the 
mothers of children who were born 
at Immanuel Hospital during Na- 
tional Hospital Week the previous 
year. Plans for the event were car-. 
ried out in the most part by the ob-: 
stetric department nursing person-: 
nel and the dietary service. 

Each child received, as gifts, a 
monogrammed bib and toy, while 
the mother received a carnation 
corsage. High chairs were provided 
for each child so that mothers could 
relax and enjoy their refreshments. 
Damp wash cloths were provided 
for the children and nurses were 
present to make life a bit easier for 
the mothers. Special gifts were 
awarded to the boy and girl who 
had gained the most weight the first 
year. The table centerpiece was 
given to the lucky mother of the 
door prize drawing. 

A professional photographer was 
present to take candid shots and a 
group picture. Each mother received 
a group picture anda thank you 
letter at a later date. A press re- 
lease together with the group pic- 
ture was sent to the newspaper and 
printed. 

At the Hospital Auxiliary Meet- 
ing on Friday, May 12, 1961, 1:30- 
4:00 p.m., our local civil defense 
director presented an excellent talk 
on the role of the hospital in the 
civil defense program and its rela-. 
tionship to the community partner-. 
ship idea. 

A Newspaper Ad, Salute to 
Mothers on Friday, May 12 was 
simply done and worded as a salute 
to all mothers from the Board of 
Trustees, Medical Staff, Women’s 
Auxiliary, and hospital personnel of 
Immanuel Hospital. 

Mother’s Day, Sunday, May 14 
concluded our activities. Each 
mother, who was a patient in the 
hospital, received a “good wishes” 
tray card signed by the administra- 
tor, a corsage and a favor made by @ 
volunteer group. B 
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Today-— pain can be relieved by a new potent analgesic 
that has little or no hypnotic effect—the same patient can 
stay on her feet and continue her day-to-day activities. 
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To help the 
ambulatory patient 
with cancer 
remain ambulatory 


Alvodine 


ethanesulfonate Tablets 


Brand of piminodine ethanesulfonate 


potent analgesia and alertness 


Clinical results in more than 3000 patients 
show new Alvodine to be a real advance 
in the relief of pain—closer to “pure” 
analgesia than any drug yet developed. 
And here is a potent analgesic that is fully 
effective orally. : 


Alvodine tablets give ambulatory patients 
with cancer relief of pain as great as that 
obtained from morphine, but free of both 
the high incidence and severity of side ef- 
fects associated with morphine. 

Most patients with cancer who took Alvodine 
“*...were able to carry on their normal activ- 
ities such as shopping and house cleaning 
with marked freedom from their symptoms. 
Another advantage was the absence of other 
significant side effects such as constipation 
commonly encountered with use of other nar- 
cotic material, i.e., morphine and codeine.””! 
Because pain is relieved, appetite definitely 
improves! and weight loss is checked. 

For the patient with cancer who requires 
parenteral analgesia, Alvodine can be in- 
jected subcutaneously or intramuscularly. 
Alvodine tablets, 50 mg., scored. Usual adult 
dose: % or 1 tablet every four to six hours 
as needed. 

Alvodine ampuls of 1 cc. containing 20 mg. per 
cc. Usual adult dose: from 0.5 cc. to 1 cc. sub- 
cutaneously or intramuscularly every four hours 
as needed. Narcotic blank required. 

1. Molander, D. W.: Use of a new analgesic in patients 


with neoplastic disease, Current Therap. Res. 2:370, 
Aug., 1960. 


For more information, use yellow postcard inside .back cover. 
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hows BUSINESS? (See also page 12) 


= Very few hospitals attempt to distribute vacation pay 
over the actual working period of an employee. 

Last month we inquired about the accrual of vacation 
pay prior to the employee vacation and found that only 
9 percent of our sample do this. The remainder do not. 

A small fraction of those who do this type of account- 
ing accumulate it in a vacation pay account while the 
others accumulate it in the regular salary account. #& 
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Ends chamber squeezing 
or tubing manipulation 


"A visible vacuum automatically establishes 





the proper fluid level in the drip chamber of 
a Saftisystem ‘‘28” I.V. set. No manipulation 
of tubing or drip chamber is required. You 


| know the vacuum is there without having to 


listen for a hiss, because you can see the 


rising bubbles of filtered air in the flask as 
fluid is drawn into the drip chamber. Just 
two more examples of the excellent engi- 
neering that makes the Saftisystem “28” 
the safest, most practical of all 1.V. systems. 


Ask your Cutter representative to show you 


SAFTISYSTEM “28” 


CUTTER LABORATORIES 
Berkeley 10, California 








For more information, use yellow postcard inside back cover. 
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a ive "Bera, W. Vac DG. | Ark, Le, Oke, Texas 
1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 
1,340 3,754 10,766 1,448 4,037 9,628 1,814 3,451 7,924 1,468 3,793 6,888 
69.44 74.57 77.46 65.77 75.06 79.43 70.07 71.26 80.22 71.25 75.85 73.18 
4.68 5.34 5.36 4.33 4.74 4.05 3.10 3.66 3.44 3.86 3.54 4.86 
4.69 4.62 4.89 3.63 4.21 4.03 3.24 3.67 3.36 2.75 3.43 3.35 
1.64 1.87 1.91 1.52 1.58 1.67 1.16 1.31 Ly. 1.14 121 1.26 
1.02 .87 90 89 75 -66 .67 78 5l .68 73 -66 
2.39 2.50 3.13 2.06 2.11 2.37 1.91 2.10 1.84 1.78 1.91 2.19 
1.01 2.07 2.02 1.86 1.45 2.11 1.93 1.67 1.73 1.82 1.52 3.82 
1.99 2.59 2.36 1.74 1.85 1.92 1.84 2.09 2.21 1.65 2.82 2.86 
1.30 1.49 1.34 1.48 1.40 1.27 1.49 1.66 1.52 1.76 2.11 2.38 
9.99 8.64 8.18 9.24 8.40 7.68 7.26 7.15 6.41 7.33 7.60 6.28 
76 .66 1.93 .62 .67 76 81 57 -66 .80 85 1.19 
2.40 2.83 2.73 1.81 2.42 2.35 1.95 2.07 2.35 2.39 2.55 2.86 
1.75 2.04 1.87 1.68 1.81 1.48 1.96 1.64 1.67 1.80 1.89 1.95 
54 1.98 2.62 5l 1.22 1.96 1.20 mh 99 .70 97 1.80 
TOTAL EXPENSES 45,620 143,463 427,750 84,316 132,541 320,656 {50,666 102,546 226,442 | 40,621 118,730 244,816 
CHARGES 
49,060 147,170 442,709 6,269 139,282 376,600 {52,000 109,943 249,201 | 45,878 136,897 271,213 
36.61 39.20 41.12 31.95 34.50 39.11 28.67 31.86 31.45 31.25 36.09 39.37 
34.04 38.22 39.73 30.61 32.83 33.30 27.67 31.30 35.54 
: Waaieee 
101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 
1,382 3,611 8,945 1,035 3,155 8,126 |-1,052 3,879 6,515 1,311 3,291 5,875 
67.68 74.14 83.0! 59.81 68.79 78.36 62.87 75.66 73.52 61.66 $69.25 ZL13 
ISES BY DEPTS. 
Per Patient Day 
Administration 4.11 4.33 5.05 2.68 3.58 4.10 4.11 3.34 4.87 5.44 5.80 7.53 
Dietary 3.67 3.73 4.10 3.02 3.83 4.06 3.62 3.70 4.05 5.22 4.72 5.01 
Housekeeping 1.37 1.66 1.89 1.12 1.42 1.82 1.35 1.67 1.60 1.87 2.37 2.15 
Laundry 79 72 .78 77 aa 72 Il .87 84 1.05 1.29 1.23 
Plant Operation 1.96 2.12 2.42 1.80 2.01 2.20 1.85 2.15 2.10 2.50 2.50 2.56 
Medical & Surgical 1.54 2.19 2.06 1.45 2.67. 2.32 1.49 1.55 1.36 4.44 2.23 2.66 
O. R. & Del. Rms. : 2.14 1.98 1.94 1.55 2.23 2.44 2.32 2.72 2.84 5.09 3.63 4.08 
: 1.66 1.54 1.46 1.85 1.36 1.60 2.30 2.07 1.84 1.80 1.86 1.85 
9.81 8.74 9.03 7.80 7.90 7.91 10.02 10.42 10.11 14.47 12.56 14.52 
86 .80 49 55 82 76 1.30 1.00 52 86 .70 52 
2.08 2.59 2.59 1.53 1.92 2.75 2.47 2.95 3.84 3.09 2.73 3.69 
2.14 2.12 1.96 1.45 1.56 1.69 2.50 1.86 2.17 2.38 2.27 2.61 
.78 89 1.29 .62 .78 Il 59 95 79 3.47 1.68 1.02 
43,544 119,797 320,154  P5,300 98,087 272,119 |34,879 131,968 239,163 | 59,030 143,546 291,333 
45,190 129,329 344,679 6,536 103,845 296,174 {37,491 137,538 264,640 | 62,642 144,449 293,639 
32.70 35.82 38.53 25.64 32.91 36.45 35.64 35.46 40.62 47.78 43.89 49.98 
31.51 33.18 35.79 24.44 31.09 33.49 33.15 34.02 36.71 45.03 43.62 49.59 
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in emergencies 


INJECTION 


hydroce 


in the patient in 30 seconds - in the plasma in 5 minutes 


1. No dilution 2. No mixing 3. No waiting . . . in stable solution ready- 
to-inject with small-bore needle. 


. .. Plasma steroid levels are evident within 5 minutes after injection 
by any route . . . intravenous, intramuscular or subcutaneous. 


After intramuscular injection . . . higher initial steroid plasma levels 
than with hydrocortisone hemisuccinate. 


After intramuscular or intravenous injection . . . more prolonged 
steroid levels than with hydrocortisone hemisuccinate. 


DOSAGE: The usual dose of Injection HYDROCORTONE Phosphate in emer- 
gency situations is 100 to 250 mg. depending upon the severity of the con- 
dition. For additional information see package circular. 

SUPPLIED: In 2-cc. vials, each cc. containing 50 mg. HYDROCORTONE (as 
hydrocortisone 21-phosphate, disodium salt). Also available—Injection 
HYDELTRASOL® (prednisolone 21-phosphate) in 2-cc.and 5-cc. vials, each cc. 
containing 20 mg. of prednisolone 21-phosphate as the disodium salt. Injec- 
tion DECADRON® Phosphate in 5-cc. vials, each cc. containing 4 mg. dexa- 
methasone 21-phosphate as the disodium salt. 

Hydrocortone, Hydeltrasol and Decadronaretrademarks of Merck &Co., INC. 
Additional information is available to the physician on request. 





HYDROCORTISONE 21-PHOSPHATE 


€p MERCK SHARP & DOHME, Division of Merck & Co., INC., West Point, Pa. 





rtone PHOSPHATE 





James D. Snyder 


washinGton BUREAU REPORTS 


CONGRESS APPROPRIATED $93,000,000 to the De- 
fense Department’s Army Corps of Engineers for a sur- 
vey of all existing hospital buildings to determine which 
are adequate for fallout shelters. Those qualifying will 
be designated with signs and equipped with food, blan- 
kets, water and other essential survival equipment. The 
survey, conducted by the Corps with contracts let to 
architects and engineers throughout the country, will 
continue through 1962. 


CONSTRUCTION OF HOSPITAL FALLOUT SHEL- 
TERS WITH HILL-BURTON FUNDS is now being 
emphasized. “Prototype Hospital — Fallout Protected” 
is the title of Public Health Service Publication No. 791 
for hospitals desiring more information on this. 


TWO ADDITIONAL SECRETARIES OF HEALTH, 
EDUCATION, AND WELFARE would be established 
by a bill passed by the Senate and now in the House. 
S. 2073 abolishes the office of Special. Assistant to the 
Secretary (Health and Medical Affairs) and raises the 
position to Assistant Secretary of Health and Medical 
Affairs. The second office would create an Assistant 
Secretary for International Affairs. 


HEALTH FACILITIES AND RELATED STATE-AID 
PROGRAMS are up for review by the House Commerce 
Committee next year. Investigation by the Committee 
would concern a review of the policy of the federal 
government in regard to federal participation in the 
two types of aid programs. Whether to continue 1) 
matching funds 50-50 as most programs are now; and 
2) 100% federal aid, as in the case of some studies. Re- 
view would help decide if the two could be combined or 
the entire program reorganized. 


TYPE III ORAL POLIO VACCINE is being held back 
until it can pass safety tests of HEW’s Division of Bio- 
logics Standards in the Public Health Service. The 
problem is producing five consecutive lots that can pass 
PHS tests — much more difficult than producing a 
small experimental quantity. The Type III vaccine will 
be ready for use during the 1962 polio season, but PHS 
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officials say it was never expected to be approved for 
use during the current polio season. 


STILL MORE KEFAUVER DRUG HEARINGS. Sep- 
tember 13 and 15 were the only two definite dates set 
as of this writing, but additional hearings will be sched- 
uled later this fall, Senate Anti-Trust Committee says. 


HOSPITALS, PATIENTS, WHOLESALERS, AND 
GOVERNMENT AGENCIES were forced to pay unrea- 
sonably high prices for drugs as a result of the price- 
fixing conspiracy by three drug companies, stated the 
indictment handed down recently by a grand jury in 
New York. Each of the companies denied the charges. 
They claim that ten years of investigation by various 
government agencies amounted to nothing short of har- 
assment. Next comes an inquiry by the Federal Trade 
Commission, whose chairman is the former Kefauver 
chief counsel. No new legislation has been introduced 
as a result of the indictment. 


NEW DIRECTOR OF HEALTH SERVICES FOR THE 
U.S. OFFICE OF CIVIL AND DEFENSE MOBILIZA- 
TION is Dr. James K. Shafer. He will replace Dr. W. 
Palmer Dearing who is retiring from the Public Health 
Service to become Executive Director of the Group 
Health Association of America. Dr. Shafer has been 
with the Public Health Service since 1938 and most re- 


cently was Chief of the Division of Community Health 
Practice. 


ANNUAL REPORT OF THE UNITED MINE WORK- 
ERS OF AMERICA WELFARE AND RETIREMENT 
FUND shows expenditures of $17,000,000 over income 
for the fiscal year ending June 30, 1961. Of the $133 mil- 
lion total, 33% or $55 million was spent for hospital and 
medical care. Fiscal 1961 was the third consecutive year 
reserve funds had to be used. To halt excessive drain 
on the Trust Fund resources, monthly pension payments 
were reduced from $100 to $75 beginning February 
1961. 


NIH GRANTS HAVE INCREASED BY 70% SINCE 
1957 and now cover every state and 40 countries. Plans 
outlined by Dr. James Shannon, Director of NIH, at a 
recent hearing of the House Committee on Government 
Operations include hiring eight budget analysts to re- 
view budget requests and establishment of field offices 
to maintain closer coordination between NIH and re- 
cipient institutions. 


VOLUNTARY HOSPITALS LED THE INCREASE OF 
NEW CONSTRUCTION OF NON-PROFIT INSTITU- 
TIONS by a gain of 17% over last year. Construction 
totaled $330 million compared with $280 million in the 
first six months of 1960, reports the American Associa- 
tion of Fund-Raising Counsel, Inc. Total construction 
hit a high of more than $1 billion in the first six months 
of 1961, an increase of nearly 25% over 1960. “Hospital 
facilities are becoming obsolete faster than new ones are 
built despite the $474 million spent on private hospital ° 
construction in 1960.” 
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Lehn & Fink 


PROFESSIONAL DIVISION 


newsletter 


FOURTEENTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONS 


As a result of the curiosity of the Central German 

Bank about currency as a potential disease spreader, 
the following headline appeared in the July 25th issue of 
Medical Tribune, “Germ Count Shows U.S. Dollar Health- 
iest Money ”. It seems U.S. currency has fewer germs per 
bill than any other: U.S., 73; Nationalist China, 230; 
Spain, 210; Morocco, 163, etc. I wonder what the count 
is on the much talked about “Hospital Dollar”? 


H: “dirty” do you think your money really is? 


A widely renewed interest in TB seems to be indicated 
by the stepped up California Public Health program to 
eradicate TB—as well as by the reported research on vac- 
cines, more effective drugs and ways to improve case- 
finding. Even with deaths reduced in recent years, 
tuberculosis is still the No. 15 killer—topping polio, menin- 
gitis and influenza combined. But it’s the thousands of 
undetected cases that can create a big problem for your 
hospital. They may be visitors, patients, or personnel. 
That’s why we are always emphasizing the fact that all 
Lehn & Fink disinfectants—Amphyl®, Lysol® and O-syl® 
disinfectants, Tergisyl® detergent-disinfectant and 
Amphyl® Spray disinfectant-deodorant — are tuberculo- 
cidal as a part of their total spectrum microbicidal action. 
Would you like specific information for disinfection around 
known TB patients? If so, just let us know. 


And now another judgment against the hospital in a 
staph infection suit! A logger in the Northwest claimed 
permanent disability from staph infection when hospital- 
ized for a hip injury. Damages claimed were $100,000. 
Jury awarded patient $67,839. (Hospitals, J.A.H.A., July 
16, 1961) 


“But our hospital is different” is a comment we fre- 
quently hear when discussing infection control with some 
of our hospital friends. If you have thought or said this, 
you have'some pretty good backing in Dr. Carl W. Walter, 
Surgeon, Peter Bent Brigham Hospital, Boston, and Asso- 
ciate Clinical Professor of Surgery at Harvard Medical 
School. 

As moderator of a symposium on “The Hazards of Sur- 
gical Infection” held in June in New York before a session 
of the International College of Angiology, Dr. Walter made 
the point that it is well to remember that “each hospital is 
epidemiologically unique” so that “there is no uniform 
answer to this problem” (infection control). The complete 
report covering the necessity for doing everything possible 
to achieve and maintain a hygienic atmosphere in every 
hospital will be published later in the year. In the mean- 
time, why not write us for a copy of the article by Dr. 
Walter and Dr. Ruth B. Kundsin, “In-Use Testing of Bac- 
tericidal Agents in Hospitals’, from Applied Microbiology, 
March 1961. We'll be glad to send it. 


If you’re still in doubt about the importance of properly 
disinfected blankets in reducing contamination from air- 
borne organisms, you'll want to read the report on con- 
trolled tests made in a 44-bed surgical ward of a large U.S. 
Naval Hospital over a 12-week period.-Cultures from the 
treated blankets and air samples from the test ward and 
two control wards show a “marked reduction in organisms” 
and re-confirm the residual antibacterial properties of 
orthophenylphenol. (Control of Microorganisms on Blan- 
kets, Hospital Management, August, 1961, page 44) 


The article we just mentioned outlines a simple, easy- 


. to-follow method of treating blankets routinely with ortho- 


phenylphenol (L&F O-syl®). However, we have a 
convenient 3”x 9” instruction card on Blanket Disinfection 
which we will be glad to send on request, along with com- 
plete data on O-syl’s wide microbicidal effects—staphylo- 
cidal, pseudomonacidal, fungicidal and tuberculocidal. If 
you would like multiple copies of the card and brochure 
for teaching purposes, just ask. 


A review of five years of bacteriologic and clinical expe- 
rience with pseudomonal infection in 1,091 patients at the 
University of Virginia Hospital reveals that almost one- 
third occurred in the last year, 1960. Positive cultures were 
from the following sources: sputum and tracheobronchial 
material, 471 patients; ear, nose, throat cultures and infec- 
tions, 261; bacilluria, 152; colonized wounds, 74; estab- 
lished surgical infections, pure culture of pseudomonas, 
23; polymicrobial infections, 110. Six of the 23 patients 
with pure cultures died. Dr. William R. Sandusky reports 
the details of these fatal postoperative infections in the 
June, 1961, issue of Annals of Surgery, page 996. 


Since Pseudomonas are so widely distributed in nature 
and can attack the patient through the skin, urinary tract, 
alimentary canal, upper respiratory passages and external 
wounds—meticulous aseptic housekeeping techniques are 
almost a must for their control. Have you written for our 
complete kit on controlling spread of infection in every 
area of the hospital? It’s called “Contamination Control 
That Works...in your hospital’. In addition to specific 
procedures for use of Amphyl®, Lysol® and O-syl® disin- 
fectants, Tergisyl® detergent-disinfectant, and Amphyl® 
Spray disinfectant-deodorant, the indexed file kit contains 
reprints of reports on proven successful control programs 
and teaching materials for your use. Please write for your 
kit or, if you prefer, ask us to send one for each of the 
members of your Infection Control Committee or your 
own department. 


With every effort being made by everyone in the hospital 
to keep the total bacterial population of the environment 
at an absolute minimum, it sometimes becomes a difficult 
job for those responsible for planning and purchasing to 
anticipate disinfection supplies adequately. Perhaps Lehn 
& Fink’s experience over a long period of years would help 
you. Our distributors in your area are glad to sit down with 
the Purchasing Agent and suggest a plan for scheduled 
futures deliveries tailored to your requirements. This offers 
you the best opportunity to take advantage of both quantity 
and volume prices. 

Whether it is for procedures information on contamina- 
tion control or budgeting and buying plans, please let me 
hear from you. 


ApOH bleh 


Robert E. Dickens 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
4934 LEWIS AVENUE, TOLEDO 12, OHIO 
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Fee Splitting 


QUESTION: Why does the hos- 
pital administration concern it- 
self with the private arrange- 
ments of doctors who wish to 
split fees? Surely this matter 
does not concern the hospital. 


ANSWER: Fee splitting has been 
condemned by the medical profes- 
sion as being unethical. In some 
states there is a law that forbids it. 
The hospital should not condone 
any unethical or illegal activity on 
its premises and so must take steps 
to assure itself that such activities 
are not going on in the hospital. Fee 
splitting encourages unnecessary 
surgery and is contrary to the best 
interests of the patient. 


Closed Staff 


QUESTION: Our hospital is 
running at an occupancy of 95%. 
There is a shortage of beds in 
our community and our physi- 
cians have asked the adminis- 
tration to refuse to appoint any 
more physicians to the staff be- 
cause there are not enough beds 
to go around. Should we do this? 


ANSWER: Closing a staff because 
there is a shortage of beds is con- 
trary to the best interests of the 
people in your community. Any 
well-qualified physician should be 
permitted to use your hospital facil- 
ities. It is true that competition 
will be keener among the members 
of -the medical staff but keen com- 
petition usually makes for better 
medicine. 


Hospital Immunity 


QUESTION: We have recently 
lost our immunity in this state 
and are having some difficulty in 
obtaining malpractice coverage. 


ANSWER: You should now try to 
place the entire hospital insurance 
business with a single broker as a 
package deal to avoid discrimination 
against malpractice insurance. 


16 For more information, use yellow postcard inside back cover. 





CONSULTING 


with Doctor Letourneau 


Preoperative Orders 


QUESTION: Our _ ophthalmo- 
logists are trying to streamline 
their orders and are bringing in 
xerograph copies of their stand- 
ing orders to be pasted on to the 
patient's record. The medical 
records committee has objected 
to this and we would like to 
get your opinion. 


ANSWER: Xerograph copies are 
not, of course, acceptable as medical 
records because they have a tend- 
ency to become obliterated over a 
period of time. There is no reason, 
however, why. preprinted or mim- 
eographed orders could not be used 
provided that they are signed each 
time by the ophthalmologist who 
gives the order. 


Board Meetings 


QUESTION: Our administrator 
refuses to bring any of his as- 
sistants or department heads to 
the monthly meeting of the board 
of trustees. The board feels that 
not only the assistants would 
benefit but the board would also 
benefit as well. Can we, as a 
board, order the administrator to 
bring his assistants to the meet- 
ing? 


ANSWER: You can indeed. He is 
your employee and must comply 
with your wishes, 


Consent to Treatment 


QUESTION: We use the “blan- 
ket” consent form to release the 
hospital from complete responsi- 
bility for operations, shock ther- 
apy, radioisotopes and other dan- 
gerous forms of treatment. Will 
such an authorization signed at 
the time of admission protect the 
hospital from legal responsibility 
or is a specific authorization re- 
quired for each hazardous pro- 
cedure? 


ANSWER: A specific authorization 
is required for each hazardous pro- 
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discontinuing enemas means reduced laundry costs 

A Dulcolax suppository induces a bowel evacuation within an hour, usually in about 30 minutes. It 
has proved to be at least as effective, and often more effective, in emptying the bowel than ordinary 
cleansing enemas. And as action is gentle without purgation, soiling of linen is avoided. 
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Dulcolax eliminates the most unpleasant duty that nurses and ward personnel have—the routine 
administration of enemas. Furthermore, ward duties relative to bowel care can be completed by 9:00 
or 10:00 A.M., freeing personnel for other work. And, of course, there’s no enema equipment to clean. 


Dulcolax may also be used to advantage pre- and postoperatively and in preparation for X;ray or 
proctosigmoidoscopy. | 
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cedure. I would recommend to you 
the forms of consent which are to 
to be found in the Hospital Law 
Manual published by the Universi- 
ty of Pittsburgh. 


Sterilization of Instruments 


QUESTION: What is the most 
effective method of cold steriliza- 
tion for urological instruments in 
the out-patient clinic? 


ANSWER: Before any attempt is 
made to sterilize instruments, they 
must be thoroughly washed with 
soap or an adequate detergent in 
water. After cleaning, soaking in a 
solution of 10% formaldehyde for 10 
minutes will render the instruments 
sterile. They may be taken out of 
this solution and placed in sterile 
water to wash off the formaldehyde 
before using. 


Volunteer Patient Escorts 


QUESTION: What is the usual 
practice for escorting patients 
from the admitting office to the 
nurse’s station, from the nurse’s 
station to x-ray or from the 
nurse’s station to the outside up- 
on discharge? 


ANSWER: Some hospitals handle 
this by an escort service composed 
of hospital volunteers. In a well or- 
ganized hospital, discharges take 
place between 9:00 a.m. and 12:00 
noon and routine admissions usual- 
ly take place between 1:00 p.m. and 
4:00 p.m. By restricting admissions 
and discharges so part-time work- 
ers can be employed to greater ad- 
vantage. These render excellent 
service with a minimum amount of 
training and they are not costly to 
maintain. 


Bed Rails 


QUESTION: Our attorney has 
recently questioned the wisdom 
of using short side guards (bed 
rails) on the beds of our older 
patients. Since we have pur- 
chased a large number of these, 
I would like to get an opinion be- 
fore sending them back to the 
company where we bought them. 
Could you please advise? 


ANSWER: Without passing judg- 
ment upon the wisdom of the bed 
rails in question, I note a report that 
a jury recently awarded $7,500.00 in 
damages in a lower court decision 
against a hospital because of “fail- 
ure to put up bed rails on more than 
the upper third of the bed.” 
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hospitals & the Law 





by Emanuel Hayt, LL.B. ~~ 


Patient’s Suicide in Veterans 
Administration Hospital Not 
Result of Negligence of 
Personnel 


™ PLAINTIFF brought action under 
the Federal Tort Claims Act to re- 
cover for the death of his brother, a 
mental patient in a Veterans Ad- 
ministration hospital who jumped 
to his death from his hospital room 
on the tenth floor. The evidence 
disclosed that decedent had under- 
gone surgery and that because the 
surgery ward was full, it was neces- 
sary to assign decedent to a private 
room. This was believed to be safe 
because the deceased had not ex- 


_ hibited any tendencies indicating 


that he might attempt to take his 
own life. The room assigned was 
adjoining the nurses’ station where 
decedent could and was frequently 
visited by the nurses and doctors 
on duty during both the night and 
day. How the window in decedent’s 
room came to be open was a mys- 
tery, but the court declined to draw 
the conclusion that supervision was 
at fault. The court held that the 
government should not be held ac- 
countable in a case such as this 
where there was no forewarning 
that the promptings of a disordered 
mind would lead decedent to take 
his own life. Judgement was entered 
for defendant. 

(Sklarsh v. United States, 12 CCH 
Neg. Cases 2d 1190—USDC—N.Y.) 


Hospital Employee Receiving 
Compensation Barred From 
Suing Employer for Malpractice 
Damages 


™ THIS APPEAL presents the ques- 
tion of whether the “exclusive rem- 
edy” provision of the Workmen’s 
Compensation Act precludes an ac- 
tion for alleged malpractice at the 
employer’s hospital in the treat- 
ment of a compensable injury. 

In 1956, .plaintiff, in the course of 
his employment, drove a screw 
driver into his hand. After he re- 
ported the accident, his superiors 
directed him to secure medical at- 
tention at the Hospital where, his 
complaint alleged, an intern negli- 
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gently injected a tentanus antitoxin. 
The intern gave plaintiff a slip and 
instructed him to report later to an- 
other doctor who removed a suture, 
Plaintiff's condition worsened, and 





it was five weeks before plaintiff 
returned to his job. However, he 
received his salary in full from the 
corporate appellee, and thereafter 
endorsed over to the employer the 
compensation check which had 
been sent to him by the insurance 
carrier. He also was reimbursed by 
the latter for the cost of medicines. 

Perforce, as to an employee cov- 
ered by the Act, the employer has 
been held liable in this jurisdiction 
to provide compensation under the 
Act “for all legitimate consequences 
following an accident, including un- 
skillfulness or error of judgment of 
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the physician furnished as required, 
and the employee is entitled to re- 
cover under the schedule of com- 
pensation . . . regardless of the fact 
that the disability has been aggra- 
vated and increased by the employ- 
er’s selected physician. 

Our conclusion is not altered by 
the fortuity that the employer, ap- 
pellee herein, also operated the 
hospital where the professional 
services complained of were rend- 
ered. The employer is responsible 
in the particulars and to the extent 
specified by the Act for all legiti- 
mate consequences flowing from a 


compensable injury. That liability, 
so imposed, measures this plaintiff's 
entitlement. 

The employee’s claim for damages 
in addition to compensation was 
barred. 

(Lindsay v. George Washington 
University, 11 CCH Neg. Cases 2d 
254—USCA-DC) 


Negligence of Hospital in 
Care of Newborn Infant Held 
Question for Jury 


™ THIS ACTION was brought by 
plaintiffs, a newly born infant and 
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his parents, against defendant hos- 
pital to recover damages arising out 
of personal injuries which the in- 
fant sustained when he _ choked 
while unattended. The deposition of 
the treating pediatrician stated that 
such an accident could occur when- 
ever an infant vomits, since most 
newborn babies have a certain 
amount of mucus in the respiratory 
tract, and that it is not at all un- 
usual to have regurgitation with the 
first feedings largely to remove that 
mucus. The pediatrician further 
testified that the infant had re- 
gurgitated after feedings. The nurse 
did not know the exact length of 
time during which this child was 
left unattended and _ unobserved. 
She did state in her deposition that 
the hospital chart indicated the 
feeding took place at six o’clock in 
the evening and that she first no- 
ticed the blue color of the baby at 
approximately seven o’clock, when 
she was walking around the cribs. 
The chart also indicated that the 
infant cried continuously after re- 
turning to the nursery from his six 
o'clock feeding. The nurse also 
stated that the infant was in the 
“back row” of cribs. The adminis- 
trator of the hospital, a registered 
nurse, stated in an affidavit that a 
nurse sitting at the desk in the 
nursery could see and hear all of 
the infants in their individual cribs. 
Two pictures of the nursery did not 
show conclusively that the babies 
in the cribs in the back row could 
be observed from the nurse’s sta- 
tion. 

The trial court entered a sum- 
mary final judgment for defendant, 
and plaintiffs appealed. This court 
held that a hospital is bound to ex- 
ercise toward a patient such rea- 
sonable care as his known condition 
may require, the degree of care be- 
ing in proportion to his known 
physical and mental ailments. The 
extent and character of the care 
that a hospital owes its patients de- 
pends upon the circumstances of 
the particular case, and the measure 
of duty of a hospital is to exercise 
that degree of care, skill and dili- 
gence used by hospitals generally 
in the community and required by 
the express or implied contract of 
the undertaking. Under the evi- 
dence, it was a question for the 
jury as to whether the infant was 
left unattended for an unreasonable 
period of time. The judgment was 
reversed, and the case was re- 
manded for further proceedings. 


(Sprick v. North Shore Hospital, 
Inc., 11 CCH Neg. Cases 2d 644— 
Fla.) 
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MEdICAL RECORDS ; | 


by Adeline C. Hayden, C.R.L. 


Frozen Pelvis 


QUESTION: 1 have several physicians 
on the staff who insist on using the 
term Frozen Pelvis as a_ diagnosis. 
They insist that it is acceptable 
terminology. What is your opinion? 


ANSWER: Frozen pelvis is not 
considered a diagnosis. The infec- 
tion causing the condition should be 
diagnosed. Many times a gonococcic 
infection deposited in the vagina 
invades the uterus, tubes and lower 
part of the abdominal cavity itself. 
The resulting inflammation blocks 
off both ends of the tubes distend- 
ing them with virulent pus and 
gonococcic organisms. This causes 
round distended pus bags. When the 
walls of the tubes become distended 
to the point where they can stretch 





no more, they begin to leak slowly 
sometimes producing rupture, which 
occasionally proves fatal. As a re- 
sult of the leaking and the efforts of 
nature to combat it and wall off the 
infected lower portion of the lower 
delicate peritoneal cavity, what they 
term frozen pelvis occurs, which 
means that all normal outline of 
organs has been lost; and there is to 
be felt only one solid mass, fixed 
and immovable, from the countless 
adhesions, which have formed be- 
tween the various viscera. 


Records Do Not Agree 


QUESTION: If the attending Physi- 
cian writes his final diagnosis on the 
chart and it differs from the pathol- 
ogy diagnosis, should the clinical di- 
agnosis be made to correspond to the 
psthological? 








Break transmission cycle of staph. 
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ANSWER: By all means never 
change a clinical diagnosis. If you 
so desire show the pathological re- 
port to the clinician. You must re- 
member that the pathological diag- 
nosis is based upon what the path- 
ologist actually sees under the mi- 
croscope coupled with gross find- 
ings. Some pathological diagnoses 
could never be made clinically and 
there are hundreds of acceptable 
clinical diagnoses. 


No Advance Charting 


QUESTION: Do you think nurses 


should do any advance charting? 


ANSWER: How can they? They 
cannot anticipate what is required. 
The answer is definitely “No.” 


Cestodiasis 


QUESTION: One of the Physicians 
on our staff has been using the term 
Cestodiasis. What is the code number 
for this diagnosis. 


ANSWER: Cestodiasis is the term 
applied to that group of diseases 
caused by tapeworm. The specific 
disease should be specified. Several 
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MEDICON Fabric is available in 40” and 50” widths. 


Manito woc Tex x Inc. 


26 For more information, use yellow postcard inside back cover. 





Timely Wonder Weapon in Fight Against Disease 


Miracle Fabric 
with Staph-Killer Built-in 


For Delivery of Clean Linen — 
Stays in Fabric Through Repeated Washing 


MEDICON CONTOURED MATTRESS 
COVERS 


Size for 36 x 8 mattresses. 


CONTOURED MATTRESS COVERS FOR 
NURSERIES 


For mattresses 26” x 51” x 4”. 
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out-produces 
any THREE — 
ordin ary tb 
sterilizers , 


Vacamatic is NOT an ordinary sterilizer. 
It doesn’t even look ordinary. 

This new Central Service Sterilizer 
utilizes advanced principles of sterilization to 
achieve its tremendous speed and positive effi- 
ciency. Vacamatic draws ultra-fast vacuums be- 
fore and after each load, thus permitting instantly 
microbicidal pressure steam temperatures of 275°F. 


In fact, so swift . . . so positive is Vacamatic \ 
























































that it processes a full load of linens in just 
15 minutes . . . in contrast to 70-80 minutes for 
ordinary sterilizers ... about five times faster. 








But time is not the only barrier Vacamatic 
overcomes. It provides positive assurance that 
even the most dense packs are properly sterilized 
(due to high prevacuum and instantly micro- 
bicidal action of pressure steam at 275° F.). 
Fabrics have longer life because of the ultra- 
short exposure period ... and Vacamatic saves 
vital space in Central Service. 




















Smart styling of the new Vacamatic is in keep- 
ing with the most modern concepts of hospital 
decor. Handsome stainless steel facing plus an - 
aqua and red control panel accent the beauty 
of Vacamatic. 

And finally the easy operation of this advanced 
unit. The operator simply selects the type of | 
load and presses the “Start” button. It’s that’ 
simple... that positive. Vacamatic’s “electronic 
brain” does all the rest. aa: 

Wouldn’t a new high efficiency Vacamatic Sterilizer 
fit into your Central Service sterilization program? 
Please write for ‘‘Vacamatic Breakthrough” Brochure SC-303. 











AMERICAN 
STERILIZER 


ERTE*PENNSYLVANEA 





World’s largest designer and manufacturer of 
Sterilizers, Surgical Tables, Lights and related 
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of the adult tapeworms inhabit the 
intestinal canal of man. Some larval 
forms may invade the tissue of his 
body with the varying symptomatol- 
ogy and pathology. There are sev- 
eral tapeworms which are common 
to man. They are: 

Taenia solium (pork tapeworm), 

Taenia saginata (beef tapeworm), 


Hymenolepis nana (small tape-. 


worm), 

Hymenolepis diminutia (rat tape- 
worm), 

Dipylidium caninum (dog tape- 
worm), 

Diphyllobothrium latum (fish 


tapeworm), 

Echinococcus granulosus (encystic 
stage pork tapeworm), and 

Sparganum mansoni_ (encystic 
stage fish tapeworm). 

Each of these types receive specif- 
ic codes in the Fifth Edition of the 
Standard Nomenclature. 


Who Is Responsible? 


QUESTION: If a general practitioner 
refers one of his patients to a surgeon 
and the surgeon admits the patient to 
the hospital, but both he and the gen- 
eral practitioner take care of the pa- 











Reprints suitable for framing available upon request. 


Today’s concept in patient handling... 


Dtukey circOLectric 
UNIVERSAL HOSPITAL BED 


With the CircOlectric the patient can position himself, or be positioned easily 
for his own comfort, for nursing care, or as clinically indicated — at the flick of a 
button. Any patient you lift, turn, or transfer to and from bed can be better han- 
dled on the CircOlectric, Should be used for all orthopedic, neurosurgical, cardio- 
vascular, burns and many general surgery cases. Write for list of hospitals near 
you using the bed or ask for one on 30 day approval. 











SURGICAL AND HOSPITAL EQUIPMENT 


420 ALCOTT STREET * KALAMAZOO, MICHIGAN 


28 For more information, use yellow postcard inside back cover. 











tient while he is hospitalized, who 
should be counted as the attending 
physician and who is responsible for 
the chart? 


ANSWER: If legal partners admit a 
patient to the hospital, one assumes 
just as much responsbility as the 
other but if the two physicians are 
not legal partners, the patient must 
be assigned to one or the other as 
the attending physician. 


Dated Notations 


QUESTION: I have been insistent that 
every notation by the physician that is 
written in the chart be dated. The 
physicians are objecting and say this 
is just paper work. 


ANSWER: Dated notations are of 
utmost importance and the Physi- 
cians should safeguard themselves 
by placing dates on their notes as a 
dated statement by the Physician 
takes legal precedence over the pa- 
tient’s memory. 


Admissible in Court 


QUESTION: Is information obtained 
in auditing a chart admissible in 
court? 


ANSWER: No the information ob- 
tained in auditing a chart is not ad- 
missible in court. 


Authorization Is Weak 


QUESTION: Should we have a signed 
release for performing a sterilization? 
We have a blanket release which the 
patient signs when he is admitted. 


ANSWER: A blanket form: of au- 
thorization is a weak permission. A 
more specific permit is preferred. 


Keep Daily Census 


QUESTION: Is it necessary in keeping 
daily census to record separately male 
and female admissions and_  dis- 
charges. 


ANSWER: Your statistics should 
be able to furnish male and female 
admissions and discharges. 


Spot Checking 


QUESTION: Is spot checking by the 
medical record committee approved? 


ANSWER: Spot checking is ap- 


proved but the spot checking should | 


not be just for one service. All 
services should be spot checked. 
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by WILLIAM R. WILLIAMS 


Administrator 


Suburban Cook County Tuberculosis Sanitarium 


Hinsdale, Illinois 


Achievement of Graduates in Hospital 


Administration of Northwestern University 


@ IN THE FALL of 1960, a question- 
naire was circulated to every grad- 
uate of the Program in Hospital Ad- 
ministration of Northwestern Uni- 
versity. Between 1946 and 1960, 
there were 694 graduates of this 
program; 15 graduates are deceased. 
The final class of 1961, numbering 
49, was not included in the survey. 

There were returned 486 usable 
questionnaires. The proportion of 
returns was smaller from the earlier 
_ classes than from the later groups. 

The intent of the study was to 
determine the over-all effectiveness 
and stature of graduates of North- 
western University in relation to 
the entire hospital field. The fact 
that Northwestern graduates great- 
ly outnumber graduates from any 
other approved university training 
programs in the field has been a 
source of concern to many of the 
other programs. This concern is 
justified by the facts available from 
this survey. Northwestern Univer- 
sity graduates provide a heavy 
representation on the committees, 
boards of trustees and governing 
bodies of most of the state hospital 
associations and councils, the house 
of delegates of the American Hos- 
pital Association, the American 
Protestant Hospital Association, the 
Catholic Hospital Association and 
the American College of Hospital 
Administrators. These positions of 
trust, responsibility and competence 
have not been lightly earned. The 
literature of the hospital field has 
been, and is continually being, con- 
tributed to by Northwestern grad- 
uates. The community activities, 
aside from the professional field of 
hospital administration, have been 
and continue to be enriched by the 
contributions of time, effort and 
leadership. of those who completed 
their graduate study at North- 
western University. Their accom- 
plishments in a short cumulation of 
only 15 years amply evidences both 
quantity and quality in their train- 
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Table |. Job Titles Under Which Graduates 


Are Functioning 


Administrator (Chief 





Executive) 239 
Assistant or Associate 

Administrator 129 
Administrative Assistant 35 
Department Heads 20 
Special Military Programs 9 
Hospital Consultants 7 
Directors of Local Hospital 

Councils 8 
Public Health Positions 10 
Educational Field 6 


American Hospital 


Association Staff 2 
Clinic Directors 8 
473 
Out of field housewives, sales, 
industry) 20 
Total 493 





ing under Dr. Malcolm T. Mac- 
Eachern, Dr. Charles U. Letour- 
neau, and Miss Laura Jackson. 


Columbia Study 


Further evidence of the value and 
desirability of the training offered 
at Northwestern University is re- 
flected in the 1960 study by Dr. 
Clement C. Clay, co-director of the 
program in Hospital Administration 
at Columbia University, of potential 
students in hospital administration. 

In 1959, of a total of 4,169 inquiries 
made to the 17 operating programs 
in hospital administration, 965 
(23%) were made to Northwestern 
University. In 1960, of a total of 4,- 


Table 2. Distribution of Graduates as to 
Type of Hospital 





General Hospitals 


Voluntary 261 
Proprietary I 
Federal 26 
State, County, : City 37 
Special Hospitals 
Voluntary 18 
Proprietary 2 
Government 20 





393 inquiries, 652 were directed to 
Northwestern even though no pro- 
gram was planned and no students 
were to be accepted for that year. 
Of the 965 inquiries in 1959 from 
prospective students, 609 had in- 
quired only at Northwestern. These 
figures speak well for the stature of 
Northwestern. 


Titles 


One of the answers sought on the 
questionnaire being reported was 
the precise title under which grad- 
uates were functioning. This result 
is shown in table 1. 


Comment: This is a remarkable 
record of accomplishment when one 
considers that over 76 percent of the 
respondees find themselves in one 
of the two top positions in the hos- 
pital field for which they were 
trained. Of this group, nearly two- 
thirds are chief administrative of- 
ficers of their institutions. Many of 
the other positions presently filled 
by - Northwestern University grad- 
uates are among the most signifi- 
cant and important in the related 
areas shown in table 1. The number 
of graduates who have left the field 
for unrelated activities is significant- 
ly smaller (4%) than that found in 
many other areas of professional 
training. 


Type of Hospital 


Of the 432* graduates active in 
hospitals, the distribution as to type 
of hospital is shown in table 2. 

Comment: The fact that the 
greatest majority of graduates find 
themselves. in general voluntary 
hospitals speaks well for a desire to 
be of community service, and a 
proven ability to perform satisfac- 
torily in this complex hospital 
environment. 





*375 hospitals are involved. There is more 
than one graduate in several hospitals. 
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Size of Hospital 


The size of hospitals in which 
Northwestern University graduates 
serve indicates a scope of talent and 
ability above the average as it re- 
lates to size of hospitals across the 
nation. Since the number of hos- 
pitals of less than 100-bed capacity 
is greater than the number above 
100 beds, the distribution (table 3) 
of graduates, by size of hospital for 
the 375 hospitals involved, is of con- 
siderable interest. 

Associated with these hospitals 
and directed by Northwestern Uni- 
versity graduates are 104 outpa- 


Table 3. Distribution of Graduates by Size 





of Hospital 
Under 100 beds 89 
100 to 200 beds 96 
200 to 300 beds 68 
300 to 500 beds 70 
500 beds and larger 52 
Total 375 





tient clinic operations. In addition, 
these hospitals collectively operate 
180 schools of nursing or nursing 
affiliations and 152 separate pro- 
grams in postgraduate medical edu- 
cation. 


Professional Memberships 


Membership in the professional 
organizations of the field are in such 
proportion as to evidence a high de- 
gree of willingness to support the 
professional objectives of these vol- 
untary organizations. While there 
are many multiple memberships 
shown, the figures (table 4) are in- 
dicative of this interest. 


Table 4. Memberships of Graduates in Pro- 
fessional Organizations 





American Hospital Association 345 
American College of Hospital 
Administrators 322 
State Organizations 310 
American Public Health Association 80 
Catholic Hospital Association 2 





Professional Recognitions 


Membership in organizations 
alone does not in itself provide a 
measure of personal ability or 
growth, but the successful holding 
of office and appointment is a more 
valid measure of the worth of the 
graduate. The breakdown of offices, 
appointments and committee mem- 
berships (table 5) is evidence of 
widespread activity on the part of 
Northwestern University graduates. 

These responsibilities at both 
state and national level, for a group 
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Table 5. Distribution of Graduates by Committee Memberships 





State 
Association 





Position A.H.A. A.P.H.A. A.C.H.A. C.H.A. 
President * 23 
Vice President 2 14 
Secretary and/or 

Treasurer as = 12 = 
Trustee or Regent I 6 52 I 
Member House of 

Delegates 16 [amen 
Committee Chairman 5 I él 

5 120 10 5 


Committee Membership 23 
Member Seminar Group ee 





whose average time in the field 
since graduation is less than eight 
years, is indicative of ability and 
willingness to perform beyond the 
ordinary call of duty. 


Community Activities 


A further measure of community 
support and interest on the part of 
Northwestern University graduates 
is amply demonstrated by the list 
(table 6) of activities and member- 
ships in related and nonrelated civic 
and professional activities. 


Contributions To Journals 


In the field of authorship and 
contributions to the literature of 
hospital administration, there has 
certainly been no dearth of activ- 
ity. From the responders to the 
questionnaire alone, there have 
been eight books and 1,094 pub- 
lished articles in the hospital field 
and 285 monographs, articles and 
pamphlets in related fields. 


Educational Activities 


In an effort to keep hospital per- 
sonnel abreast of new developments 
and changes in the technology and 
philosophy of hospital operation, all 


Table 6. Activities and Memberships of 
Graduates 


Service Club Memberships and 
Officers (Rotary, Lions, Kiwanis, 





etc.) 161 
Community Fund Direction 63 
Scouting Leadership 15 
Teaching Appointments 29 


Professional Appointments (Blue 
Cross, Nursing, State and Federal 
Commissions, etc.) 152 
Civil Defense Officers 15 





Table 7. Participation in Hospital Institutes, 
Seminars and Educational Activities 











A.H.A. 409 
A.C.H.A. 264 
A.P.H.A. 41 
C.H.A. 89 
States Association 840 
Other (Blue Cross, Nursing, 

College, University, etc.) 480 
Table 8, Annual Income Bracket 
Under $5,000 4 
$ 5,000 to $10,000 193 
$10,000 to $15,000 168 
$15,000 to $20,000 64 
$20,000 and over 26 





Table 9. Length of Time (in years) in Present Position 464 Respondents — Class of 1961 
eliminated 





Class Under | 1 2 


3 4 5-10 10 and Over 





| in 
1947 3 
1948 3 
1949 6 
1950 3 
1951 3 
1952 5 
1953 4 
1954 3 
1955 4 
1956 8 
1957 7 

1958 13 

1959 10 27 

1960 37 3 : 
Total 109 84 53 
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Table 10. Accomplishment of Graduates* 





Job Title 








Class of Size of Hospital Class of Job Title Size of Hospital 
1946 Hospital Administrator (2) 100-200 beds — | 1955 Administrator (16) 0 -100 beds — 8 
300-400 beds — | Assistant Administrator (7) 100-200 beds — 7 
1947 Hospital Administrator (6) 0 -100 beds — | Administrative Assistant (2) ene eee i 
100-200 beds — | 5 = 
Assistant Administrator (1) 200-300 beds — 4 pots ne a 
300-400 beds — 2 : el 
Department Head (2) 400-500 beds — | Las Opa 
1948 Administrator (12) 0 -100 beds — 4 1956 Administrator (11) 0 -100 beds — 4 
Assistant Administrator (3) 100-200 beds — | Assistant tues ut (15) 100-200 beds — 7 
200-300 beds — 5 Department Head (1!) 200-300 beds — 6 
300-400 beds — 2 300-400 beds — 2 
800-900 beds — | 600-700 beds — 3 
1,000 — Up — 2 1,000 — Up — 5 
1949 Administrator (25) 0 -100 beds — 10 *nt a 
Assistant Administrator (1) 100-200 beds — 4 = pacman gey SH (14) caaan a = ; 
Administrative Assistant (1) 200-300 beds — | re ‘ : 
Administrative Assistant (1) 200-300 beds — 7 
300-400 beds — 6 Department Head (1!) 300-400 beds — 3 
— — ale 400-500 beds — 3 
i salami 500-600 beds — | 
600-700 beds — 2 800-900 beds — 2 
1950 peacrencgrad (17) 0 -100 beds — 7 1,000 — Up — | 
Assistant Administrat 2 — 
Hlopurtonialt Head (3) (2) peste a ae, : 1958 Administrator (21) 0 -100 beds — 13 
300-400 beds — 2 Assistant Administrator (18) 100-200 beds — 10 
400-500 beds — | Administrative Assistant (2) 200-300 beds — 4 
el Department Head (1) 300-400 beds — 7 
1951 Administrator (20) 0 -100 beds — 8 
‘ We 400-500 beds — 2 
Assistant ogra ry (3) 100-200 beds — 3 500-600 beds — | 
Department Head (1 200-300 beds — 9 00-7007 aay 
300-400 beds — | 200-900 bede — | 
- eds — ee = 
800-900 beds — | re 
1952 Administrator (23) 0 -100 beds — 6 1959 Administrator (10) 0 -100 beds — 8 
Assistant Administrator (8) 100-200 beds — 12 Assistant Administrator (16) 100-200 beds — 7 
Department Head (1) 200-300 beds — 2 Administrative Assistant (11) 200-300 beds — 8 
4 "ie Department Head (1 300-400 beds — 5 
er 400-500 beds — 2 
500-600 beds — | , 33s 
700-800 beds — | ‘500-600 beds — 3 
1,000 — Up — 4 600-700 beds — | 
1953 Administrator (16) 0 -100 beds — 7 pee om see 
Assistant Administrator (9) 100-200 beds — 6 1,000 — U : ee, 
Administrative Assistant (1) 200-300 beds — 7 ; : 
300-400 beds — 3 1960 Administrator (4) 0 -100 beds — 4 
400-500 beds — | Assistant Administrator (16) 100-200 beds — 9 
600-700 beds — 2 Administrative Assistant (15) 200-300 beds — 10 
1954 Administrator (11) 0 -100 beds — 5 Department Head (5) 300-400 beds — 4 
Assistant Administrator (8) 100-200 beds — 2 400-500 beds — 2 
200-300 beds — 6 600-700 beds — 2 
300-400 beds — 3 700-800 beds — 3 
400-500 beds — 2 800-900 beds — 2 
600-700 beds — | 1,000 — Up — 4 





*The income figures are not published in order to avoid individual identifications. 


organizations in the field conduct 
an intensive and on-going program 
of institutes, seminars and confer- 
ences. The extent of participation 
(table 7) in such educational activi- 
ties by Northwestern University 
graduates is worthy of note. 


Income 


While financial emolument is not 
the major criteria of success in the 
hospital field, and it is not the basic 
compulsion to enter the field, the 
graduate from Northwestern is 
probably better thought of in terms 
of financial reward than the average 
hospital administrator. The salary 
brackets shown (table 8) are as re- 
ported by the 455 respondents who 
answered this question. 
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Tenure 


The question dealing with length 
of time in the present position was 
in reference to the current job. The 
responses do not reflect the gradual 
ascendency to the administrative 
post after, in many cases, a good 
many years spent in the same hos- 
pital in a promotional progression. 
The distribution of answers (table 
9) does, however, emphasize tenure 
in the top administrative position 
in an industry which is not well 
known for security in the top eche- 
‘lon. It should be noted that the 
shortest tenures in position are 
largely concentrated in the latest 
graduating classes, which is a nor- 
mal expectation. The figure of 97 in 
the five- to ten-year bracket is in- 


dicative at least of the ability to 
perform well in a highly complex 
environment. 

Table 10 shows the accomplish- 
ments of Northwestern University 
graduates by year of graduation in 
respect to size of employing hospital. 
These figures are broken down to 
show all respondents by job title. 
(Associate and Assistant Adminis- 
trators are grouped under Assistant 
title.) 

A study of the records by gradu- 
ating classes shows a consistent and 
steady progression upward on the 
income scale as graduates attain ex- 
perience in the field. It should be 
noted that only those respondents 
who are active in hospital adminis- 
tration were portrayed in these 
breakdowns. a 
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by Charles U. Letourneau, M.D. 
Part Il 


Part I began on page 36 of the 
September issue and included dis- 
charge delay, discharge procedure, 
role of housekeeping department 
and problems of admission. 
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Admissions and Discharges 


™ THE ADMITTING PROCEDURE begins 
with the attending physician. When- 
ever a physician decides that a 
patient should be admitted to the 
hospital, there are certain pro- 
cedures which he can initiate that 
will make the admission of the 
patient to the hospital a pleasant 
experience instead of an imposition. 
Good admitting procedure requires 
the cooperation of the physician or, 
more specifically the cooperation 
of his office nurse or secretary. 

Every physician on the staff of 
the hospital should have in his 
office a good supply of patient in- 
formation booklets which have been 
provided by the hospital. The book- 
let usually contains information 
about what to bring to the hospital, 
visiting hours, services available in 
the hospital, room charges and 
other information. 

The patient booklet may also 
contain a preadmission form which 
the patient is expected to fill out. 
The preadmission form can often 
be completed by the doctor’s secre- 
tary while she has the patients in 
the office. Oftentimes, question- 
naires are misinterpreted by pa- 
tients and it saves a great deal of 
confusion in the admitting office if 
the patient has help in completing 
the preadmission form. 

Theoretically, it is the physician 
who should explain to the patient 
the purposes of the hospital infor- 
mation booklet and the preadmis- 
sion form. In practice, a clever 
office nurse has more time, patience 
and knowledge of the details than 
the physician could ever be ex- 
pected to have. Moreover, the doc- 
tor has more important things to 
think about. 

The physician’s office should now 
call the admitting office of the hos- 
pital to obtain a tentative date for 
admission of the patient. The pa- 
tient should not be given a firm 
date for admission. In busy times 
emergencies may arise which may 
make a bed unavailable. Instead, 
the patient should be given a ten- 
tative date and should be advised 
that the hospital will call him with- 
in 48 hours after it has received the 
preadmission sheet. The patient 
information booklet should also 





Appreciation is expressed to Max Elder, 
director of public relations, of the Miami 
Valley Hospital, Dayton 9, Ohio, for the 
use of the illustrations from their booklet 
“Nancy Goes to the Hospital." 


contain instructions to the patient 
as to what information the admit- 
ting office would like to have from 
him particularly upon matters of 
insurance, welfare eligibility, third 
party coverage and preference for 
private, semi-private or multiple 
bed rooms. 

Some hospitals report that they 
have difficulty in getting coopera- 
tion from their physicians. If the 
physician is expected to carry out 
all detail procedures himself in his 
own office, there is a great likeli- 
hood that the entire system will fail. 
Physicians have a natural aversion 
to filling out forms and tend to 
dislike administrative details. 

A device which has proven suc- 
cessful is to invite physician’s sec- 
retaries and office nurses to a 
luncheon, a tea or a dinner at the 
hospital and to explain to the physi- 
cian’s office staff why it is necessary 
to get preadmission forms completed 
and why it is necessary to condition 
the patient to reception at the hos- 
pital and how to do it. Sessions 
with doctors’ office personnel should 
be held two or three times a year 
because of personnel turnover in 
doctors’ offices. When the office 
staff of the practicing physicians 
become acquainted with the per- 
sonnel in the admitting and dis- 
charge office, a much better rapport 
and understanding is established so 
that a simple telephone call will 
often straighten out potential con- 
fusion and difficulty. 


Hospital Contact with Patient 


The preadmission form should be 
forwarded to the hospital without 
delay. Some physicians are very 
conscientious about this practice 
and are excellent emissaries since 
they visit the hospital every day. 
Other physicians, however, like the 
husband who forgets to mail a let- 
ter, make unreliable messengers. 
The U.S. mail is still regarded as 
the most useful means of com- 
munication of this .form. In the 
event that admission is required 
urgently, a telephone call to the 
admitting office advising that the 
preadmission form is on its way 
can expedite admission of the pa- 
tient. 

When he receives the preadmis- 
sion form, the admitting clerk should 
call the patient at home. It should 
be explained that this telephone call 
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Achilles’ Heel of Public Relations 


is only an extra service provided 
by the hospital for the convenience 
of the patient and to ensure that the 
stay at the hospital will be pleasant. 
If the preadmission form has been 
completed correctly, the telephone 
call will be only for the purpose of 
advising the patient about the exact 
hour at which to report to the hos- 
pital. If there is information missing 
from the preadmission form, how- 
ever, the admitting clerk takes this 
opportunity to ask the patient to 
provide the missing information. 


Financial Arrangements 


Meanwhile, the preadmission form 
has been passed to the credit and 
collection department which estab- 
lishes whether or not the patient 
has sufficient coverage to handle his 
hospital stay. If there does not, 
appear to be sufficient coverage the 


' patient is advised by telephone that 


he will be interviewed by the credit 
department but that it is only to be 
a routine interview much in the 
same way as a department store 
credit manager will interview a 
prospective customer to establish 
the manner in which payment may 
be made for a service. Some hos- 
pitals are now establishing the in- 
stallment system for payment of 
hospitalization. The purpose of the 
interview is simply to establish how 
much the patient can pay on a 
weekly or a monthly basis without 
having to suffer privation for him- 
self or his family. 

If the patient knows what to ex- 
pect, there need be no emotional 
upsets generated by uncertainty as 
to whether or not he will be ad- 
mitted to the hospital because he 
does not happen to have the money 
with him at the time. 

Occasionally, the credit manager 
encounters a person who is so evas- 
ive as to refuse to give any infor- 
mation. If the patient’s illness is not 
one requiring: urgent admission, the 
admission to the hospital may be 
delayed until a satisfactory credit 
investigation has been conducted. 
There should be no objection to this 
form of investigation before admis- 
sion. Whenever people in the United 
States purchase any form of service, 
they expect to have this kind of 
credit investigation. Why should 
hospitals be any different? 

In theory, at any rate, the easiest 
person to make satisfactory finan- 
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cial arrangements with is the ex- 
pectant mother. If the physician is 
cooperating with the hospital, as 
soon as the expectant mother makes 
her first visit to the doctor’s office, 
she is referred to the hospital. In 
some hospitals it is the custom for 
expectant mothers to prepay their 
hospitalization so that at the time 





of the actual delivery of the baby, 
the mother owes very little to the 
hospital if she has kept up her pay- 
ments. But where there has been 
no provision made for prepayment 
of the confinement, a_ collection 
problem almost invariably arises 


Please turn to page 40 
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IMPERIAL II 





COMPLETE-COMMAND PERFORMANCE 


for the radiologist who demands the ultimate 
from his equipment as well as from himself 


In radiology, as in every professional field, the man who makes 
heavy demands on himself is the man most likely to make a note- 
worthy contribution to his field. 

It is for this man, this radiologist, that the Imperial II was de- 
signed. With this superb diagnostic unit, General Electric offers the 
most demanding radiologist complete command. Every facility, every 
procedure, centers — concentrically, geometrically — around the 
radiologist. Balance, counterbalance, power, control . .. the Imperial 
responds faithfully, swiftly, effortlessly, to the fingertip touch. 

There are facts to support these claims. Some of them will be 
covered on the following pages; other details are easy to obtain. 
But you will want to experience, first-hand, the feel of an Imperial II 
in action. Your General Electric x-ray representative can make 
arrangements for you to see and try a unit in your area. Or you can 
secure complete descriptive literature from X-Ray Department, 
General Electric Company, Milwaukee 1, Wisconsin. Dept. K-101. 


Progress ls Our Most Imporlant Product 


GENERAL @ ELECTRIC 
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SPACE-SAVING FEATURES 

. . are reflected in outstanding flexibility 
for radiographic procedures in close quar- 
ters — a 12-ft. room, for instance. Tilting 
table — cradled in its unique double-ring 
mounting — actually retreats in the up- 
right position. You can do radiography at 
preferred target-film distances (for exam- 
ple, 6-ft. chest procedures) when.the table 
is vertical in either direction. Cart work, 
too, is easier with the table out of the way. 








The Imperial II diagnostic unit places no limit on the 
radiologist . . . or technician. Every control response is 
quick as a reflex. General Electric has put total emphasis 
on design that caters to the operator’s sensitive touch. 

The tube unit, for example, responds instantly to the 
hand’s command — when angulated, raised, lowered, or 
walked to any point in the room. Fully counterbalanced, 
it moves into and retains any position naturally. 

Fluoroscopy functions with the same kind of response. 
Shutters obey smoothly — trigger-quick, free of lash. For 
spot-filming, cassettes zip into exposure position — but 
quietly, gently — free of troublesome after-vibration, ready 
for instant exposure, ready for your command. 

Truly, the Imperial II is built to the measure of the 
radiologist and his ultimate effectiveness. There’s freedom 
from minor adjustments and irritating distractions. There’s 
a quickness that reduces the’ pressure of heavy schedules. 
And there’s a sense of purpose that lets nothing stand in 
the way of the radiologist’s diagnostic skill. 

4. — aati For more detailed information, contact your General 

er Electric x-ray representative, or write directly to X-Ray 
Department, General Electric Company, Milwaukee 1, 
Wisconsin. Ask for Pub. K-101. 





DISAPPEARING CABLES 
.. . typify the efficiency of Imperial design. 
pi. titre nl cables are es pom 
e overhead structure. Nothing is visible 
except the short drop to the tube unit. Progress /s.Our Most /mportant Product 
Fully — ee ed —, _~ 
erage. Fully counterbalanced for gliding } 
travel, swift manipulation. The ‘result is G E N E RA L E LE CT R i C 
radiography with unmatched ease of han- 
dling and uncompromising coverage. 
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Letourneau 
Continued from page 35 


because the parents can find many 
more things to do with their money 
than to pay off a hospital bill. 


Indigents 


The admission of indigent pa- 
tients is also a great problem for 
some hospitals. Every hospital 
should have a social service de- 
partment. Unfortunately, such de- 
partments in hospitals are the ex- 
ception rather than the rule. 
Whether such a department exists 
or not, however, an investigation 
should be undertaken into the pa- 
tient home environment. Social 
agencies and religious organizations 
that specialize in helping the indi- 
gent sick should be contacted. State 
and county welfare departments 
also have to be contacted. In scme 
instances, it may take a long time 
to get a decision from some official 
who is probably too overworked to 
render an immediate decision. Ob- 
viously, any emergency patient must 
be admitted to the hospital whether 
he can pay or not. In elective cases, 


it may be proper to delay the ad- 
mission of a patient until the proper 
authorities have been contacted and 
eligibility determined. 

The status of indigency is not 
one that can be determined by a 
credit manager. Only the adminis- 
trator or the social service of the 
hospital should determine that a 
patient is indigent and eligible for 
free care. Charity patients should be 
admitted to the hospital according 
to a predetermined policy. No hos- 
pital can afford to have all its beds 
filled with nonpaying patients. A 
certain number of:.beds should be 
set aside for nonpaying patients. 
The number of such patients should 
not exceed the number of beds 
allotted to this category except in 
an emergency. 

It.is important to obtain all clear- 
ances before the patient is admitted 
to the hospital. When all arrange- 
ments have been completed, the 
admitting clerk should give a defi- 
nite appointment to the patient and 
tell him to come into the hospital at 
a certain time on a certain date. 
If the credit department: feels that 
a deposit should be made on admis- 
sion, the patient should be notified 
at the time that the appointment is 





At Akron City Hospital a 
drawer is assigned to each 
patient on the floor. 








Photo permission of the Detroit News 


FREE CATALOG of A-M cabinets 
for storing small articies 


Savings in time and space can help your hospital become better 


organized and more efficient. 


Akro-Mils small article storage cabinets can be used in supply 
rooms, Offices, operating and emergency rooms, and nurses sta- 
tions. Perfect for storing surgical tools, supplies, drugs, office items 


and other small articles. 


CONTENTS ALWAYS NEAT, SANITARY AND VISIBLE 





A-M 








WRITE FOR FREE CATALOG 


AKRO-MILS CABINETS 
Box 989-HM6 


Akron 9, Ohio 
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It’s an emergency, doctor, she’s go- 
ing into labor and I have her infor- 
mation form only half filled out! 


made that he will be expected to 
make a deposit upon admission to 
the hospital. 


Admission Policy 


All admissions should be made 
between the hours of 2 p.m. and 5 
p.m. There will be some times when 
a patient cannot arrive at this par- 
ticular time. If this occurs, arrange- 
ments should be made to admit 
after hours but through the emer- 
gency department only. A financial 
penalty should be imposed for this 
service. 

Some hospitals have adopted the 
policy that if a nonemergency pa- 
tient fails to report before 5 p.m., 
he is refused admission and told 
to return to make another appoint- 
ment at some future time. This policy 
is difficult to establish but once it 
is known that the hospital does 
maintain discipline over its admis- 
sions, people arrive on time. Some 
physicians can always be expected 
to criticize such a policy because it 
may be less convenient for them or 
for some of their patients. But as 
a general rule, physicians are most 
cooperative and will advise their 
patients to get to the hospital on 
time. 

When all of the preadmission 
forms have been completed and all 
the necessary information has been 
obtained from the patient before- 
hand, patients can be scheduled for 
admission at ten-minute intervals 
per admitting clerk. In some hos- 
pitals, the documentation is so com- 
plete that all that is necessary is to 


HOSPITAL MANAGEMENT 








a Ow 


NEW MOTOROLA | DAHLBERG 
AUDIO-VISUAL NURSE CALL 
only system that automatically 
identifies the patient, classifies 
the call, insures patient privacy 





- 


DIGITAL READ-OUT: 
Panel shows room and 
bed designation of pa- 
tient calling. 


PRIORITY: Panel lights 
when priority calls are re- 
ceived at Station. 


EMERGENCY: Panel 
lights when emergency 
calls are received at 
Station. 


TO CALL PATIENTS: 
Turn dials to room and 
bed designation, press 
**Call'’ button and lift 
handset for two-way 
conversation. System is 
re-set when phone is 
replaced. 





Through electronics, Motorola/Dahlberg has brought auto- 
mation to nurse call systems...obsoleting all formersystems. 

The stylized unit pictured above, hardly larger than a 
telephone, performs all the functions of former systems— 
plus several important others—and does it all automatically. 

Advantages of this new system to hospitals are obvious: 
thé automation of patient-nurse communications results in 
reduced room trips, yet enables the hospital to provide 
improved patient care. 

A nurse can actually serve more patients with the Motor- 
ola/Dahiberg system. And it's personalized service. The 
system shows the nurse the room and bed of the patient 
needing service. By simply lifting the handset, the nurse is 








HANDSET: Two-way 
voice actuated, fully 
automatic. Cancels 
calls when replaced. 


CALL: Panei shows 
white to indicate 
when a call is on the 
system... goes dark 
when nocalisremain. 


IN USE: Panel lights 
to indicate when this 
or othér stations are 
using system. 


in immediate 2-way contact with that patient. 

A priority facility in the system allows a patient to be given 
‘priority’ attention when requited—his calls are automat- 
ically channeled to the nurse ahead of others not requiring 
priority attention. 

While it provides the most advanced features.of modern 
communications, the new Motorola/Dahlberg system is 
within the budget limitations of virtually any hospital re- 
gardless of size. 

A Motorola/Dahiberg Hospital Communications Consult- 
ant will be pleased to make a demonstration of this startling 
development in nurse call automation. Write, wire or phone 
today to reserve a demonstration. 





P.S. Exclusive! Patient privacy guaranteed! 
The Motorola/Dahliberg automatic system eliminates ceiling and wall speakers in the patient's room 
... puts 2-way “Tele-Mike”’ in the patient’s hand. In this way the patient and nurse can converse 
in complete privacy—a tremendous improvement, a morale builder for the patient. 


MOTOROLA 





DAHLBERG 
HOSPITAL COMMUNICATIONS SYSTEMS 


4501 WEST AUGUSTA BOULEVARD, CHICAGO 51, ILLINOIS * SP 2-6500 











One weak link 
may break the 
antibacterial chain 
around STAPH. 





= 








“The hands of all attending the sick may be the greatest 
hazard the patient encounters in the hospital.”! Proper, 
frequent handwashing is essential to prevent infection. For all 
But “...Staphylococcus aureus appears to be completely m 


resistant to soap.”2 Fortunately, pHisoHex with 3 per cent | pe rsonn el who 


hexachlorophene is particularly effective against trouble- 


some hospital staphylococci. come in contact 
When pHisoHex was used for bathing babies and b H H 

nurses - ‘ handwash, “Nursery sae hands failed 4 with patients 
yield S. aureus in 100 samplings.”3 Bathing the baby with 

pHisoHex “...soon after birth and every other day there- 


) bag 
after is a most effective procedure in the control of infantile ® 
pyodermia.’’4 In many hospitals regular use of pHisoHex 
has reduced the incidence of staphylococcal infection.3-6 


Routine washing with pHisoHex is suggested for surgeons, pie 0 natn a — 
physicians, nurses, nurses’ aids, food handlers and mem- 

bers of the housekeeping and laundry staff. Additional use 

at home by surgeons and nurses will enhance results. 


pHisoHex is available in convenient, unbreakable squeeze 
bottles of 5 fi. oz. and plastic bottles of 1 pint. 








References: 1. Fell, E. H.: Am. J. Surg. 99:265, March, 1960. 
2. Bettley, F. R.: Brit. M.J. 1.1675, June 4, 1960. 3. Hardyment, A. F.; 
Wilson, R. A.; Cockcroft, W., and Johnson, Betty: Pediatrics 25:907, 
May (Pt.II), 1960. 4. Editorial, Canad. M.A.J. 83:1112, Nov. 19, 1960. 

5. Valentin, Hans: Med. Welt No. 2:121, 


° Jan. 9, 1960. 6. Hill, A. M.; Butler, H. M., 
and Laver, J. A.: M. J. Australia 2:633, 
LABORATORIES Oct. 31, 1959. 


New York 18, N.Y. 
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obtain a few signatures and to es- 
cort the patient to his bed. 

Some hospitals have even made 
arrangements for the history and 
physical examination of the patient 
to be dictated by the physician be- 
forehand. When the physician sees 
the patient in his office, he dials the 
hcspital telephone number which is 
connected to the dictating machine. 
He dictates the history and physical 
examination to the medical record 
pool of the hospital. The history and 
physical examination are then 
transcribed with the original docu- 
ments being placed on the patient’s 
chart and the duplicates going to 
the physician’s office to serve as his 
permanent record. When a patient 
arrives at the hospital for admission, 
the history and physical examina- 
tion are already recorded and all 
that remains is for the physician 
to sign these documents upon his 
visit to the patient. 


Surgical Admissions 


Admissions should also be syn- 
chronized with the surgical operat- 
ing supervisor if there is a surgical 
operation to be done on the patient. 
The general rule is that the operat- 
ing room schedule closes at 4 p.m. 
the day before the operation. At this 
time, if the patient has not been 
admitted to the hospital, the opera- 
tion is not scheduled. If the patient 
arrives late, the operation is simply 
postponed to the following day. 
Many hospitals have felt it neces- 
sary to impose this rule because it 
is impossible to do the proper pre- 
anesthetic examination, to conduct 
the necessary laboratory tests, to 
obtain the necessary consultations 
and to do the necessary x-ray work 
before the operation if the patient 
arrives late. 

Late arrivals create problems 
of overtime work for laboratory 
technicians and x-ray personnel as 
well as for medical records and the 
dietary department. Except in an 
emergency, therefore, a patient who 
is to undergo an operation must be 
in the hospital and documented by 
4 p.m. the day previous to the op- 
eration. 


Escort Service 


In a well-organized hospital all 
that is necessary at admission is to 
escort the patient to the nursing 
unit where he is to be hospitalized. 
Most hospitals provide an escort 
service of volunteers. Volunteer 
help can be obtained during the 
morning and afternoon hours but 
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becomes more difficult in the eve- 
ning. 

To expedite the admission, some 
hospitals now follow the practice of 
having a small laboratory service 
and a portable x-ray adjacent to 
the admitting office where a patient 
can be serviced before reporting to 
the patient floor. Urine samples, 
blood samples and other specimens 
can be obtained from the patient 
immediately upon arrival instead of 
having to conduct the patient down 
to the laboratory or to x-ray de- 
partment. : 

If a complicated x-ray must be 
taken, the escort conducts the pa- 
tient directly to the x-ray depart- 


ment before reporting to the patient | 


floor. This saves unnecessary steps 
and avoids the complaints that the 
patient was pushed around all over 
the hospital. 

An important instrument of pub- 
lic relations is the escort service 
conducted by the volunteers. Where 
the volunteers have been trained 
to explain to the patient what will 
be done in the laboratory or the 
x-ray department, the patient is 
very much reassured. The escort is 
assigned to the patient to go wher- 
ever is necessary in the hospital and 
to make sure that the patient is 
eventually escorted to the nurse on 
the floor, introduced to the latter 
and then conducted to the room 
that he will occupy. 


Emergencies 


No hard and fast rules can be 
established for emergencies beyond 
insisting upon the necessity for 
rapid action and quick availability 
of services. Time lags become tre- 
mendously magnified in the eyes of 
people who are waiting when they 
are worried about themselves or 
about the welfare of a loved one. 
In the emergency room, the im- 
portant thing is that someone do 
something for the patient and 
quickly. If the doctor is not avail- 
able immediately, the nurse should 
at least show an interest in the 
condition of the patient and should 
make him as comfortable as pos- 
sible. 

Where there are a large number 
of emergencies, it may be a good 
practice to assign an admitting 
clerk to the emergency room to 
expedite admissions to the hospital. 


- Although the admitting clerk should 
‘ tactfully find out as much as pos- 


sible about the emergency patient, 
under no circumstances should it 
be made to appear that the hospital 
is more interested in collecting 
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smart operators 
specify AerVoiD 


HOTTER HOT COFFEE .. . Colder Cold Bev- 
erages! AerVoiD and only AerVoiD uses a 
High Vacuum for permanent insulating 
efficiency. There is nothing to settle, 
shrink, deteriorate, or develop bad odors, 
as always happens when ordinary “make- 
shift materials” are used for insulation. 
Even the jolts, jars and vibrations of nor- 
mal rough handling and transportation 
cannot impair AerVoiD’s unique swperior 
insulating effectiveness. 
LOWEST TRUE COST .. . because AerVoiD is 
built to last. Premium grade Stainless 
Steel with exclusive 100%, welded leak 
proof, sanitary construction lasts longer, 
(looks better to your patrons, too!) for 
years and years of daily use. Practically 
‘never requires servicing or “stand-by” 
containers. Thousands of operators al- 
ready have proved that for lowest cost— 
vacuum insulated AerVoiD, the original 
portable Hot Coffee Dispenser, stands. 
alone as their best buy. 
PUBLIC HEALTH SAFEGUARDS ... Aer VoiDs are 
the only vacuum insulated all metal dis- 
pensers “In Compliance” with the sani- 
tary construction requirements of the 
ordinanees and codes of the U. S. Public 
Health Service and its Interstate Quaran- 
tine Regulations, now standard with over 
3,000 governmental regulating authori- 
ties. Beware of attempted imitations. 
Only a genuine AerVoiD has an AerVoiD 
name plate. Don’t buy trouble! Buy 
AerVoiD. 

Write for Literature No. HM-25 
designed and manufactured exclusively by 
VACUUM CAN COMPANY 
19 South Hoyne Ave., Chicago 12, U.S.A., Cable: AERVOID 

World’s largest exclusive manufacturer of 
Portable Food Service Equioment—Founded 











money than in saving the life of the 
patient. Many an admitting clerk 
has given the wrong impression be- 
cause he has received strict orders 
not to admit anyone to the hospital 
unless credit was well established. 
It should always be remembered 
that there are exceptions to all rules. 
An admitting clerk should be 
schooled to exercise judgment for 
the welfare of the patient. A genu- 
ine emergency should never be de- 


layed admission in the hospital 
simply for matters of financial 
arrangement. 


It should be a rule in every hos- 
pital that when in doubt the patient 
should be admitted first and ques- 
tions asked afterwards. 

Patients and their relatives under- 
stand perfectly well that hospital 
care must be paid for but they like 
to see first things first. After the 
patient has been cared for, the 
admitting clerk or the credit man- 
ager should interview the patient 
or his relatives if he is not in a 
condition to be interviewed. Floor 
nurses should be alerted to send 
the relatives to the credit office so 
that satisfactory credit arrangements 
can be made as soon as is feasible. 


Priorities 


In a well-organized hospital, the 
patients are usually divided into 
three categories. There is, first, the 
emergency patient. This is defined 
as a patient who is in danger of 
immediate death where any delay 
may increase the danger of death. 

A second priority is the urgent 
patient. This is a patient who is 
seriously ill but not in immediate 
danger of death. He must be cared 
for without undue delay and his 
admission should not be postponed 
for more than a few hours. 

The third category consists of the 
so-called elective cases. These are 
patients whose condition does not 
require urgent consideration. 

Top priority goes to the emer- 
gency patient and to the urgent pa- 
tient. Many hospitals do not make 
the distinction but classify only 
emergency and elective patients. 

Elective patient should be admitted 
on a first come, first served basis. 

Some hospitals adopt the policy 
that patients are placed on the 
priority list only after the credit 
clearances have been obtained. In 
the same way, nonpaying patients 









DRAMATIC PROOF 


Turn-Towl’s aluminum cabinet wears 


while others just wear out 


Turn-Towl put its own cabinets to the test in the slaughter room of 
a midwestern meat packing plant. First, the familiar white enamel 
towel cabinet (like those supplied by most paper towel services) was 
used a year. Then Turn-Towl’s polished aluminum cabinet, replaced 
it — looked just as new 18 months later when it was taken down and 


photographed 


Other equally dramatic field tests have been made in schools, chem- 
ical plants, hospitals. Names are available on request. 


For the name of your nearest distributor — who will 
demonstrate Mosinee Turn-Towl service and arrange 
for a free trial, if you wish — write Dept 1080. 





WWE, 
Sulolhoks Towels 


BAY WEST PAPER CO. 


GREEN BAY * WISCONSIN 


Subsidiary of 
Mosinee Paper Mills Co. 
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are placed upon a limited list as the 
free beds become available for use. 

What should be done about the 
physicians who abuse the category 
of emergency patient? Whenever 
there is a shortage of beds, com- 
petition for them becomes very 
keen. Some physicians may resort 
to the device of calling a patient an 
emergency in order to get him into 
the hospital. The control of this 
type of abuse of emergency category 
is not one for the administration to 
handle. It is turned over to the 
medical staff which usually manages 
these things through the use of a 
bed committee or a utilization com- 
mittee. The physician is usually 
warned not to abuse his privileges. 
If the offense is repeated, the med- 
ical staff may recommend that 
sanctions be taken against him. 

Upon discharge, the patient should 
be escorted to the cashiers office 
where he is presented with an 
itemized bill. If he is not fully 
covered by insurance, he should 
be told frankly why it is necessary 
to charge him for some services 
which are not covered by insurance. 

If all financial arrangements have 
been made with the patient before 
admission or, at the very latest, 
before discharge, there is no need 
for some of the ridiculous alterca- 
tions which take place at the 
cashier’s window. Instead, the dis- 
charge from the hospital, should be 
nothing more than a pleasant for- 
mality (if paying bills can ever be 
pleasant) in much the same way 
that affairs are conducted by ordi- 
nary people in the purchase of any 
other kind of service. 

A well-organized admission and 
discharge department is an excellent 
public relations instrument. Under 
all circumstances it earns its keep. 
Only the best people should work 
here! si 


Aspects of Public Health 
Nursing 


Published by World Health Organization. 


® THIS IS A COLLECTION of 13 papers 
on various aspects of public health 
nursing contributed by nurses, social 
scientists, doctors and an adminis- 
trator. Order from Distribution and 
Sales Unit, World Health Organ- 
ization, Palais des Nations, Geneva, 
Switzerland. 185 pp. $1.25 U.S. plus 
postage; discount of 50 percent on 
ordérs for ten or more copies. Avail- 
able in English language and later 
in French. a 
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IVORY SOAP... 
Mild.enough for a baby’s skin! 


—one reason why Ivory is by far the leading soap in hospitals everywhere! 

There are 233 separate tests for mildness and purity that sn atin atte ai tie ae eee 
Ivory must pass before it is given’ the supreme test—baby’s ' 
tender skin. Of course, Ivory has passed this test, too—and 

with highest marks—for more than 80 years. More doctors | I Vv O RY 
. recommend Ivory than any other soap for both old and young of, wy 
patients. And today, Ivory has become the leading soap in | — 
hospitals everywhere. Its gentle lather cleanses thoroughly, __ 
yet is mild and refreshing even to the most delicate skin. Give lie eect” 
Ivory a trial in your institution. It will quickly win your 

confidence, too! 994/100 % pure® .. . it floats 
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institutional control of bacterial enteritis and diarrhea 


FUROXONE 


ee" Tablets / Liquid 
effective—eradicates enteric pathogens 
selective—does not eradicate the normal intestinal flora 


= Prompt, decisive bactericidal action = Effective against an exceptionally broad range 
of enteric pathogens, including some now resistant to other antibacterials = Well tol- 
erated = Does not encourage monilial or staphylococcal overgrowth = Has not induced 
significant bacterial resistance = Composition and dosage may be found in your PDR. 








NEW hospital sizes for economy: Usual Discount Applies = List Price 
FE CEO EEO UUR., wc ccc ete tee wees . $76.00 
FUROXONE LIQUID bottle of 16 floz. . 1... 2 we ee ee ee ee ee FOO 


1. Mintz, A.A.: Antibiot. Med. 7:481, 1960. *Available on Direct Basis Only 
HN:) 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK Ge 
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Plan Fellows Seminar 


The College’s 15th Fellows Semi- 
nar will be held at Princeton Uni- 
versity between November 13-15, 
ACHA President Melvin L. Sutley 
has announced. 

Tuition for the three-day meeting 
is $35; registrants will stay at the 
popular Princeton Inn. 

Among the highlights of the semi- 
nar will be a morning devoted to the 
subject of world affairs, a symposi- 
um that will include lectures on 
such subjects as “Soviet Russia in 
Political Perspective,’ “The Near 
East Today,” and “The Congo and 
the Future of Africa.” 

Application forms for the 15th 
Fellows Seminar are available from 
the College. 


Regent Resigns Position 


Delbert L. Price, who served the 
College since 1958 as Regent for 
Region 9 (Illinois, Wisconsin and 
Indiana) resigned his position with 
the College on September 1. 

Mr. Price’s resignaticn followed 
his appointment to the vice presi- 
dency of the hospital consulting firm 
of Gordon A. Friesen Associates. 

For the past ten years, Mr. Price 
has been the administrator of the 
Children’s Memorial Hospital in 
Chicago. 


Forthcoming Programs 


The next two months, November 
and December, will see the presen- 
tation of several educational pro- 
grams of the College, which will 
conclude the 1961 schedule. 

November 27-December 1 are the 
dates for the First Southern Ad- 
vance Institute for Hospital Admin- 
istrators. This institute will be held 
in New Orleans at the Sheraton- 
Charles Hotel. 

Another advanced institute, the 
First Northwestern, will take place 
at the Shératon-Portland hotel in 
Portland, Oregon, between Decem- 
ber 4-8. 

Two regional Members Confer- 
ences are also scheduled, both in 
November. College members in 
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a.c.N.a. activities 


Region 11 (Arkansas, Kansas, Mis- 
souri, Nebraska and Oklahoma) 
may attend the conference to be 
held at the Chase Park Plaza hotel 
in St. Louis between November 1-3. 

The membership in Region 10 
(Iowa, Minnesota, North and South 
Dakota) is invited to a conference 
at the Leamington Hotel in Minne- 
apolis November 6-8. 


Prize-Winning Books 


Copies of the winners of the Col- 
lege-sponsored annual book award 
competition (renamed the James A. 
Hamilton Hospital Administrators 
Book Award) may be obtained from 
the ACHA. 

The two books, winners in 1960 
and 1961, are Managerial Psychology 
by Professor Harold J. Leavitt of the 
Carnegie Institute of Technology, 
Pittsburgh, and Men Who Manage 
by Professor Melville Dalton of the 
University of California, Los An- 
geles. 


New College President 





Tol Terrell, administrator of the 
Shannon West Texas Memorial Hos- 
pital in San Angelo, became the new 
president of the College at official 
ceremonies held on Monday, Sep- 
tember 25, at the General Assembly. 

Mr. Terrell, a former president of 
the American Hospital Association 
(1957), is a graduate of Austin Col- 
lege. His first hospital appointment 
was administrator of the Wilson N. 
Jones Hospital in Sherman, Texas, 
where he remained two years be- 
fore taking a comparable adminis- 


‘trative position at the Harris Hos- 


pital in Fort Worth. Since 1948, Mr. 
Terrell has been the administrator 
of the Shannon West Texas Me- 
morial Hospital. 
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New Way to 
Stop Faucet Leaks! 


%& 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%& New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


+c NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shat: off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs ‘6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
Savings on MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 
Act now! 


it A. Sexauer Mfg. Co., Inc., Dept. a 101 
2508-05 Third Ave., New York 51, N.Y 


Please send mea copy of your Catalog ‘ y 
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Part I, beginning on page 44 of the 
September issue of Hospital Man- 
agement, discussed the problems of 
emergency needs of electricity and 
potable water. 


Gas 


Today, more and more plants are 
using natural gas as fuel for their 
boilers. There should be an emer- 
gency source of supply if this gas 
supply is disrupted. Most com- 
munities require, during the initial 
installation of such power plants, 
that oil stand-by equipment be in- 
stalled. Oftentimes the demand for 
natural gas is so high during ex- 
tremely cold weather that the com- 
munities find it necessary to dis- 
continue gas service to industries 
first, and oftentimes to hospitals, as 
a result of a lack of supply main 
capacity to carry the required de- 
mand in a given community. There- 
fore, your stand-by oil firing equip- 
ment under such conditions could 
serve not only during a disaster, 
but during normal hospital opera- 
tions. 

In those hospitals that burn solid 
fuels, a stock pile of solid fuel is a 
must and should be based on a 











ENGINEERING - Maintenance 


by Daniel M. Roop, P.E. 


Disaster Planning 


Should Include Utilities 


Part Il 
Gas 


Heating (cooking, sterilization, comfort) 


Waste and refuse disposal 
Sanitary disposal facilities 


minimum of two weeks disruption 
of normal supplies. However, these 
plants may also be equipped with 
oil stand-by service for firing the 
boilers. 

If gas is used for cooking, alter- 
nate facilities must be available for 
boiling water and supplying at least 


hot liquids and soups during a dis- 
aster period. Such stand-by equip- 
ment might include kerosene stoves, 
bottled gas, or diesel stoves. It 
might be advisable to store bottled 
gas, orifices, and other parts that 
could be interchangeable with your 
natural or l6w pressured gas burn- 

















TeceNurse’ 


THE ONLY TRANSISTORIZED VOICE-OPERATED 
AUDIO-VISUAL NURSES CALL SYSTEM 


Save miles of walking, hours of time. Eye, ear, voice nurse- 
patient communication from one central station or strategic 
duty stations to all patients. Exclusive Perry-Briggs relia- 
bility features including modern all-transistorized circuitry 
eliminating talk-listen relays, mechanical switches, vacuum 
tubes and batteries. Conversations are voice-controlled 
without relays and eliminate hand-operated “‘talk-listen”’ 
key, “‘press to talk” pushbuttons or switches. Dozens of other 
exclusive features found in no other equipment. 


Sold, installed, serviced by a nationwide 
network of sound equipment distributors. 








More 
tor” PERRY-BRIGGS COMPANY 
Send for Pioneers in the Audio-Visual Field Since 1950 


Literature 
4135 West 150th Street * CLEVELAND 35, OHIO 
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| YOU CAN LEASE 
» SPECIAL 
= HOSPITAL IV 
FOR PENNIES A DAY 


OUR LEASE ARRANGEMENTS CAN INCLUDE 
*PERSONAL PILLOW SPEAKERS 


WITH REMOTE OFF-ON CHANNEL CHANGE AND 
VOLUME CONTROLS 


including antenna system if needed. 








e@ TV d on hospital stand with casters if desired. 
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For complete details — mail this convenient coupon now. 
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UNIVERSAL LEASING CORP. _ 
407 W. Peace St., Raleigh, N. C., Tel. TEmple 3-4678 
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Model CAM-620 WVY. 

é * 19” overall diagonal. 
of 175 sq. in. viewable area. 

In Ivory and Antique Gold. 


CUS TOMMZED FO WOSPITALS 
GENERAL ELECTRIC NEW 19 SLIM “DESIGNER” 


m= Patient has complete control. Wired remote control from personal speaker allows bed patients to turn set on and 
off, select channels, adjust volume. m Preset channels once . . . then get fine-tuned picture and sound every time 
Skips unwanted channels. m Big, lighted, easy-to-read channel numbers. m No annoyance to other patients. Sound 
confined to pillow speaker. m Underwriters Laboratories approved. m Alcohol/burn resistant polystyrene finish. 
Tamper-proof back. m Optional up-front sound. Switch shifts sound from pillow to front speaker. Volume limiter, 
inaccessible to patients, permits hospital to preset sound level. May be used as a rental unit or with built-in hospital 
communications systems and master antennas with concealed wiring. m Plus Daylight Blue picture with whiter whites, 
sharper contrasts. m General Electric quality and dependability. Choose from full line of sets, many with wireless 


New personal pillow speaker: Patient can choose either from personal pillow speaker 
or from up-front TV speaker. Two or more sets can be operated at same time in 
same room without changing the channel of the other. Not included as standard 
equipment. See your General Electric Distributor or write to General Electric 
Co., TV Receiver Dept., Room 152, Electronics Park, Syracuse, New York. 





See the General Electric exhibit at the American Hospital Association 
Convention in Atlantic City, September 25 through September 28. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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CHROME PLATED! 


A W-M Exclusive 


IMPROVED 
FEATURES 


® One-piece steel lock-bracket 
® Heavy duty riveted 2-way hooks 


ALL PARTS UNCONDITIONALLY GUARANTEED 





The new Waste Mobile in gleaming, 
easy-to-clean chrome introduces 
real efficiency in modern mainte- 
nance. Facilitates clean-up by 
speeding collection of wet and dry 
waste, soiled linen, packages, mail. 






ACCESSORIES FOR WASTE MOBILE 


W-M CADDY—sturdy fabric carrier with ten 
roomy pockets for maintenance supplies. 
Converts Waste Mobile into janitor cart. 


W-M BAGS — choice of blue denim, white 
duck, and grey plastic in 4 or 6-bushel size. 


write for literature today! 


walton-march 
Highland Park, Illinois 











ers necessary in existing gas burn- 
ing equipment. The former equip- 
ment would have to supplement 
electrical cooking facilities in the 
event of a power failure as dis- 
cussed previously. Current design 
criteria in new hospitals is specify- 
ing both gas and electrical cooking 
equipment. 

Oxygen services should be con- 
sidered in this phase of utility dis- 
tribution. Although not a utility in 
itself, current practice today in old 
hospitals, as well as new hospitals, is 
to install central oxygen systems. The 
main oxygen supply may be damaged 
during a disaster. The prime source 
of oxygen may become void, and 
it would be necessary to rely on the 
emergency cylinder system. If addi- 
tional cylinders are required, plans 
should be made to either connect 
these to the central manifold or 
oxygen therapy should be admin- 
istered from the cylinders directly 
at the patient’s bedside. 


Heating 


Closely allied with the failure of 
natural gas or solid fuels for firing 
boiler equipment is the technical 
problem relative to maintaining 
comfort conditions within the hos- 
pital plant. The use of steam and/ 
or hot water for heating today is 
common practice. Without gas or 
stand-by fuel to fire the boilers, no 
heat could be made available in either 
instance. It is of utmost importance, 
therefore, that emergency facilities 
be provided in the power plant for 
maintaining operation of the -boil- 
ers. It oftentimes happens that such 
boilers and boiler plants are con- 
structed on low ground, and during 
flood conditions the complete plant 
is knocked out of service. In plan- 
ning and designing, these factors 
should be taken into consideration. 

Let us assume that the main source 
fuel, and also perhaps the stand-by 
fuel, has been disrupted and no 
heat source from the central plant 
is available. There are on the mar- 
ket today, and no doubt available 
through local contractors, depend- 
ing on the geographical area of 
your plant, portable heating units 
that operate from kerosene or gas- 
oline. These units, although not 
hazardous in their operations, do 
pose some odor problems. However, 
they will give a source of heat in 
the event of an emergency and are 
perfectly safe to operate in patient 
areas. 

I believe it is agreed that emer- 
gency considerations need not be 
given to cooling refrigeration 
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equipment of central air condition- 
ing systems as it is felt these items 
could be disrupted without ma- 
terially affecting the operation of 
the hospital during the time of a 
disaster. Ventilating equipment 
failure could affect operations in 
some systems, and therefore should 
be given priority in electrical 
studies. 


Sterilization 


Sterilizing techniques, if there is 
a failure of steam, will have to be 
changed, and consideration should 
be given to alternate methods of 
sterilization in the central supply 
areas and operating room suites. 
If the hospital is within the city 
limits, or reasonable distance from 
larger cities, it would be possible 
to pipe steam from a locomotive 
boiler or use a portable steam gen- 
erator with sufficient capacity to 
handle the basic needs for steriliza- 
tion, and even possibly some min- 
imum heating requirements in such 
areas as operating rooms, nurseries, 
and polio wards. 

There are many technical prob- 
lems involved in this distribution 
and processing of steam. Of course, 
water is just as important as fuel. 
Although fuel facilities may be 
available, unless there is water 
there can be no steam. At the same 
time there might be a sufficient 
water supply, but no fuel supply 
with which to fire the boilers. 


Sanitation 


Disposal of any sanitary waste 
during any disaster plan is of ut- 
most importance so as to prevent 
any type of epidemic and spread 
of disease through faulty handling 
of such wastes. With a lack of wa- 
ter and the municipal sewer system 
out of order, special containers 
must be provided by which sanitary 
waste can be removed from the 
building. 

If companies are in business in 
the vicinity of your hospital that 
provide residential septic tank 
service, make arrangements ahead 
of time to have them report to the 
hospital where they.can pump the 
sewerage waste from sump pits 
which are generally constructed in 
the ground floor areas of most 
buildings. This would make it pos- 
sible to dispose of sanitary wastes 
without any direct handling by hos- 
pital personnel. 

Another, and most frequent waste 
disposal problem is that of dry re- 
fuse and wet refuse, such as 
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garbage. These items are oftentimes 
overlooked in disaster planning, 
and become a safety hazard and 
a nuisance if advanced planning 
has not been taken into con- 
sideration. For the hospital of to- 
day that has its own incinerator 
or destructor, the disposal of dry 
wastes does not pose any great 
problem. The disposal of garbage 
and other wet refuse, however, does 
pose a problem in the event that 
auxiliary firing equipment in the 
destructor should fail because of 
damage to natural gas supplies or 
diminished oil supplies. 

In the country areas, such waste 
may be taken care of by a sanitary 
fill method, keeping in mind that 
advanced plans must be made to 
rent earth-moving equipment for 
such disposal. If the roads are open 
and trucks are able to visit the 
hospital regularly, the problem is 
somewhat minimized. 

Do not fail to consider that 
carriers of all types—buckets, G.I. 
cans, wastebaskets, etc.—are going 
to be at a premium during such a 
disaster. Ample supplies of these 


- items should be available for san- 


itary and waste disposal, and each 
should be marked for its specific 
service during disaster periods. 
Care must be taken to completely 
sterilize all such containers upon 
re-use by any hospital department. 


Communications 


Communications are a vital asset 
to the proper functioning of the 
master: disaster plan. If outside 
communications, such as telephones, 
should fail during a local catas- 
trophe, other sources of communi- 
cation must be available in addi- 
tion to personnel. Such emergency 
methods of communication may be 
via radio, either installed in the 
hospital proper, or by the local 
radio stations, police, and U. S. 
Government forces. 

Internal communications also may 
pose a problem if there is a power 
failure. Walkie-talkie battery op- 
erated units can offer a solution to 
this problem and enable all of the 
departments to keep in touch with 
the director or central pool, what- 
ever the case may be. 

The nurse-to-patient-commu- 
nications will suffer the most in the 
event of power failure. Considera- 
tion should be given to including 
the nurse-call amplifying equip- 
ment on the emergency electrical 
system, as well as other commu- 
nications and. alarm systems and 
devices. However, in the event that 
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Icc Insulin Steri-Syringe now available 
in these calibrations... 
40/80 units 





40 units only c= 





80 units only 





HOSPITALS USE MORE THAN 











200,000 Icc DISPOSABLE 
Stori-Syringes EVERY 
MONTH 
OUTSTANDING FEATURES: 


1. Complete clarity and accuracy of cali- 
bration 


2. Double tip on plunger gives back-flow 
control 


3. Complete sterility — tested and proved 
4. Economy — eliminates re-sterilzation 
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GMSC has a complete line of disposable 
syringes: lcc; 2cc; 5cc and 10cc (serology). 
Over 2 million Steri-Syringes are used 
each month by hospitals, clinics and labo- 
ratories. 


For further information write 


GENERAL MEDICAL SUPPLY CORP. 


1661 W. 16th Street Indianapolis 2, Indiana 


Ice Tuberculin Steri-Syringe — a GMSC 
Exclusive! Only GMSC has a lec dis- 
posable syringe calibrated especially for 

tuberculin treatment 
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Fast, easy, accurate mixing of 
mopping solutions, using large 
embossed numerals and rein- 
forcing, gallon-indicating cor- 
rugations, is the newest 
improvement in Geerpres 
mopping buckets. Available in 
4-, 8- and 11-gallon sizes with 
choice of single, twin or 
‘““Convertible”’ models. 


Ask your Geerpres jobber or 
write today for free bulletin. 


For more information, use yellow postcard inside back cover. 
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«« New Tensor 
almost fastens 


Handy attached clip 
saves time and tempers 
-takes hold at a touch, 
can’t be lost or dropped! 


Now Bauer & Black makes the bandage and clip into one. 

The built-in clip fastens easier and faster than anything 
you’ve ever used before. You need never again be annoyed 
by loose, lost, or dropped clips. Or waste time having to 
hunt up a substitute safety pin or adhesive tape. : 

The bandage itself is the same carefully made Tensor 
elastic bandage you’ve known for years. The tailored 
ends have thin, plastic edges—so there’s no raveling and 
na preninn prea. Stretch in the Tensor elastic bandage is 

It’s a really big step forward in effectiveness and con- carefully engineered to provide a wide 
venience, yet these improvements haven’t pushed the ‘ange of safe usability. And heat-resist- 


; , : ‘ ant rubber means long bandage life, 
price up one cent! You'll be glad you specified it. despite frequent washing and drying. 


® 
T E N S 0) R THE K E/N DALLA company 


ATTACHED-CLIP) = 
ELASTIC BANDAGE 
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elastic bandage 
itself... because the clip 


is built right in 
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this is not feasible, then the power 
operated battery units should be 
given to the most critical patients, 
and surveillance by hospital per- 
sonnel will suffice for the ambula- 
tory or noncritical patient. 
Utilities are the basis of our con- 
tinued operation in the hospital 
plant. There is not one department 
or one member of the staff of the 
hospital that would not be directly 
affected from the failure of one or 
more of the _ utilities discussed. 
Technical considerations should be 
considered at the outset, particular- 
ly in design of new hospitals. In 


existing hospital plants, careful 
scrutiny should be given these by 
the engineer and the administrator. 
If the services of consulting engi- 
neers are required, there should be 
no hesitation in calling in such ex- 
perts to discuss plans, make what- 
ever changes, and provide what- 
ever emergency equipment would 
be necessary to maintain the op- 
eration of your physical plant, and 
continue to give patient care on as 
near normal a basis as can be ex- 
pected under such circumstances. 
Even though most of the popula- 
tion of any city understands, and 












Just break special seal, 

extrude roll aseptically, 

remove plastic sheet from interleaf, 
and apply to patient. 


SURGICAL Po r : 


Two sizes: 
24” x 42” —Regular 
24” x 18” —Small 


»! 


As the final step in pre-operative skin preparation, adhere 
sterile Vi-DRAPE Film firmly to the patient’s skin with 
spray-on sterile Vi-Hesive® Adherant. This plastic 
bacterial barrier molds to all contours, seals off the skin, 
presenting a sterile operative site. Anatomic areas difficult 
to disinfect and previously considered impossible to drape 
aseptically are isolated. Vi-DRAPE Film is impervious 

to bacteria, feces, and fluids... permits extending incision 
or making second incision without re-prepping or 
re-draping...eliminates skin towels and towel clips. 


Both the new STERILE Vi-DRAPE Film and the 
original NON-STERILE package are now available 


through your surgical supply dealer. 


AEROPLAST corporation station A—Box 1, Dayton 3, Ohio 


Originators of aids for improved asepsis 


Have you seen the color motion picture showing use of Vi-DRAPE Film 
in many anatomic areas? If not, why not send for scheduling 


/; information and literature? 
ee | 


ee 
ff vi-orape® Fim ano vi-nesive® AOHERANT - PATENTS PENDING 
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are willing to take the required 
precautions necessary during an 
enemy attack or other catastrophes, 
a well-thoughtout plan for caring 
for the casualties within the hos- 
pital necessitating continuance of 
these utilities, should help relieve 
disaster of some of its grim after- 
math. The hospital engineer can 
help with proper planning of such 
technical considerations as set forth. 
Surveys of existing and prospective 
emergency hospitals, and recom- 
mendations for emergency stations 
are items that might well come 
within the jurisdiction of the engi- 
neer, and should possibly be pro- 
posed by him and carried out under 
his supervision. The engineer 
should consider the required steps 
that must be taken to insure the 
smoothest possible functioning of 
the hospital plant under stress of 
disaster. 8 


Dan Roop 
On Consulting Assignment 
In Caracas, Venezuela 


™ HOSPITAL MANAGEMENT Engineer- 
ing Editor Daniel M. Roop has been 
in Caracas, Venezuela, since June 
27 as a Special Consultant for the 
State Department. He and his fam- 
ily will be there for six months. He 
writes that he is working with the 
Minister of Health of Venezuela, 
Doctor Arnaldo Gabaldon, in the es- 
tablishment of an Engineering Man- 
agement Manual for all of the hos- 
pitals and health centers (about 73) 
under the direction of the Ministerio 
de Sanidad y Asistencia Social. 

Working with him full time for 
the six-month period is Doctor 
Pedro A. Garcia, Hospital Advisor 
to the Minister of Health. Doctor 
Garcia is a graduate of the Program 
in Hospital Administration of North- 
western University and received his 
training under Doctor Malcom T. 
MacEachern and with Ev Jones. 

Also working very closely with 
the project is Doctor Gerado Gon- 
zales, Director of General Services 
for the Minister of Health. 

About 70 percent of Dan’s time 
will be spent in Caracas with the 
remainder being devoted to field 
trips into the surrounding country- 
side. After the first draft of the En- 
gineering Management Manual, it 
will be field tested at a 240-bed 
hospital at Valera. Involved in this 
project are all of the departmental 
consultants at the Ministerio level 
and during the field trips and the 
actual preparation of the manual, 
they will all assist as part of the 
training program that Dan is con- 
ducting at the same time. a 
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ROOMS THAT ENHANCE YOUR REPUTATION 


Rooms like these assure greater comfort and cheer 
for the patient, more convenience for nurses...en- 
hance prestige for your hospital. Only from Simmons 
can you obtain such a wide range of beautifully 
efficient furnishings and equipment designed espe- 
cially for hospitals. 

Ultra-efficient Multi-Matic beds embody the most 
advanced ideas in patient care. These beds are com- 
pletely motorized and listed by the Underwriters’ 
Laboratories. Eight distinct motorizing actions allow 
adjustments to any prescribed medical position. 
Safety sides store under the bed...head and foot 
panels are removable for traction application. ..solid, 
posture-firm mattress panels are easy to keepsanitary. 


Simmons furniture combines luxurious comfort 
with carefree maintenance. Surfaces are easily 
‘leaned, difficult to damage, and can’t warp or sag. 
‘n modern hospitals everywhere, Simmons equip- 
nent keeps the pace with hospital progress. 


SIMMONS COMPANY 


CONTRACT DIVISION. : 


3 





Private rooms in Riverside Methodist Hospital, Columbus, Ohio, are 
completely equipped by Simmons. Multi-Matic beds are used through- 
out this new 416-bed hospital. Furniture is from Simmons’ Vivant group. 
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Simmons Multi-Matic beds, in all rooms at Riverside 
Methodist Hospital, are listed by Underwriters’ Laboratories. 


Merchandise Mart e Chicago 54, Illinois 
DISPLAY ROOMS: Chicago « New York e Atianta « Columbus « 
Dallas « San Francisco « Los Angeles 
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The Space Age in Hospitals 


An immediate Solution to the Kitchen Space Problem 


by James C. Scully, Allied Food Services Corporation 


© HOW TO LOWER COSTS and use 
space intelligently is a problem that 
confronts all hospital management 
today. 

Nowhere in a hospital is this 
problem more vividly seen than in 
food preparation. Everywhere across 
the country the numbers of patients 
and staff have grown beyond the 
service capacities of present kitch- 
ens. 


Kitchens where space is now 


limited because of the need to pre- 
pare large supplies of fresh vege- 
tables, fruits and other fresh foods 
need not be re-designed. There is 
an answer, and it is to be found in 
a broader use of preprepared foods. 
Canned foods, for example, if seen 
for what they are — “convenience” 
foods with infinite possibilities — 
will help solve many budget prob- 
lems. 

Indeed, the so-called “conven- 





ience foods” offer one of the best 
immediate solutions to the kitchen 
space problem. All it takes to save 
space and money is an open mind 
toward food and food preparation. 

Extensive studies conducted last 
year by a leading firm of consult- 
ants specializing in the restaurant 
field confirmed the fact that food 
preparation is often needlessly ex- 
pensive. Thousands of hours each 
year are spent on chores that “con- 
venience” foods could eliminate en- 
tirely or materially reduce. If this 
is true in the usual commercial food 
service operation, it is-doubly true 
in hospitals where food has to be 
prepared in such a great variety of 
ways. 


Geriatric Patients Pose Special 
Problems 


Increasing numbers of geriatric 
patients add to the burden and 
problems of food preparation. The 
extra steps required in preparing 
pureed foods are both costly and 
time consuming. On the other hand, 
if preprepared foods are substituted, 
well-equipped canners. with long 
experience in the preparation of 





oca-Cola, too, has its place in a well 
balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 
or play. It contributes to good health 
by providing a pleasurable moment’s 
pause from the pace of a busy day. 
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Floor plan (reduced 50 percent) showing in the shaded area how 
space can be saved by elimination of the preparation areas. 


such foods (dietetic, baby foods, 
junior foods, et cetera) are ready to 
absorb the wastes in fruit and vege- 
table preparation for this age 
group. They are also willing to as- 
sume responsibility for maintaining 
the high standards of quality so 
necessary in hospital diets. 


A Case in Point 


To see in what ways canned or 
other preprepared foods can help 
solve the problem of serving more 
people with less equipment and less 
space, let us take, as an example, a 
hospital kitchen that has been de- 
signed to serve 3,200 meals a day, 
but by dint of much re-arrangement 
now turns out 3,500 meals. 

As can be seen by the floor plan 
at the top of the page, this kitchen 
by old-fashioned standards makes 
wise and frugal use of space. But 
our problem is that we now must 


‘serve 4,000 meals a day and we can- 


not push the walls out any further. 

It will be noted that in the dia- 
gram there are several points that 
need to be spelled out as well as 
seen. This hospital kitchen measures 
30 by 35 feet or 1,050 square feet. 
The vegetable preparation section 
(shaded area) has the following 
equipment: a large vegetable prep- 
aration table, a vegetable slicer, a 
vegetable sink, a food chopper, a 
potato peeler, a kettle, a steamer 
and a reach-in refrigerator. 
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Under normal procedure fresh 
vegetables are taken from the re- 
frigerator, trimmed or peeled, then 
washed, then either sliced or other- 
wise prepared for cooking and final- 
ly placed in a kettle for boiling or 
into a steamer. This is the classic 
method. It was created in a day 
when space was not an important 
consideration. 

As previously noted, present 
space and equipment just barely do 
the job now required of them. To 
increase the amount of food. pre- 
pared each day without changing 
preparation methods means more 
equipment and space. But if man- 
agement has the courage to do it, 
let us see how they can eliminate 
some or all of the above pieces of 
equipment and put the space to bet- 
ter use. 


Potatoes, A Good Example 


Probably the potato is the most 
frequently prepared vegetable in 
any institutional kitchen. In a re- 
cent study prepared for the National 
Canners Association, potatoes out- 
sold the nearest competitive vege- 
table by two to one. Statistics show 
that 27 percent of all potatoes used 


.in this country are mashed. But, 
. popular or not, raw potatoes take up 


space. A 100-pound bag of potatoes 
requires four square feet of space. 
A 50-pound potato peeler occupies 
four and one fourth square feet. One 


hundred pounds of potatoes will 
produce 64 pounds of cooked, ready- 
to-serve potatoes.. Two No. 10 cans 
of instant mashed potatoes will pro- 
duce the same number of servings, 
but will occupy only 77 square 
inches or a little more than one- 
half of a square foot. In varying de- 
grees this dramatic space saving 
potential applies to other fresh 
vegetables and fruits when com- 
pared with their canned counter- 
parts. 

But this is only a_ beginning. 
There is also a cost saving to be 
realized. Assume a cost for 100 
pounds of fresh potatoes of at least 
$5.00. Total labor involved in ma- 
chine peeling, hand finishing and 
cooking is 1 hour and 45 minutes, or 
$2.63 computed at $1.50 per hour. 
Add to this a total shrinkage of 
over 36 percent and the cost of pre- 
paring 64 pounds of finished prod- 
uct becomes $7.63. 

Compare this with the prepara- 
tion of the two No. 10 cans of in- 
stant mashed potatoes which will 
produce a little over 64 pounds of 
finished product. The cost of the two 
cans is $4.00. It takes 10 minutes to 
add boiling water and whip the 
potatoes. At $1.50 per hour the fin- 
ished product then costs $4.25, or a 
saving of $3.38. 

The space, time and dollars saved 
in this case can be repeated over 
and over again in canned foods 
ranging from snap beans to pears 
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IMPROVED 
EFFICIENCY AND PATIENT CARE 


Hospitals seek improved efficiency, better patient care, decreased operating expenses, and 
increased net revenue. These goals can and have been achieved in a major aspect of hospital 
operations—use of injectables—through the TuBEx closed injection system. 

The TuBex system consists of a durable, breech-loading syringe and presharpened, pre- 
sterilized needle and glass cartridge units containing premeasured doses of medication. After 
loading the syringe, and injecting, the cartridge-needle unit is discarded. As much as 70% of 
commonly used injectables are available in Tusex form. Additional flexibility is provided by 


empty sterile cartridge needle units. 


The TuBex system provides benefits for business office, nurses, pharmacists, and physicians. 





Closed Injection System, Wyeth 


TuBex®, Hypodermic Syringe, Wyeth 
TuBex®, Sterile Cartridge-Needle Unit, Wyeth 
Ze 


Wyeth Laboratories Philadelphia 1, Pa. 





ADMINISTRATORS LIKE TUBEX. The TuBEx system 
means more accurate accounting and billing. Only one 
purchase entry required as there are no multidoses to 
divide. A single purchase order for cartridges simplifies 
buying. Inventory control is easier; medication is 
ordered, dispensed and accounted for in multiples cf 


single doses. Because exact amount of medication °:s 


always known, billing to patients is more accurate. 
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PHARMACISTS LIKE TUBEX. Easier, more 
convenient storage of TuBEx units recom- 
mends this system over the usual ampuls and 
multidose vials. Clear labeling and accurate 
inventorying of single-dose units result in 
more efficient filling of prescriptions and less 
chance for error; tamper-proof cartridges dis- 
courage narcotics pilferage. 
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NURSES LIKE TUBEX. No time is lost in assembling syringes, spong- 
ing vials, measuring doses, rinsing syringes and needles. No clean-up 
problem: cartridge and needle are discarded after injection. The familiar 
frustrations, syringe breakage and plugged needles, are almost impos- 
sible with Tupex. An added benefit: no multidoses to divide, no drugs 
spilled and no contact sensitization. Patients appreciate the relatively 
painless sharp, new needles. , 





stem i.D.’s LIKE TUBEX. Accurate dosage 
id asepsis are major benefits. Each pre- 


r one 


es to : erilized needle-unit contains premeas- 
ylifies ured amount of medication. The TuBEx 
m is - erile cartridge-needle unit is used but ° 
es cf ‘nce and cannot transmit cross infections 


serum hepatitis). 











and from peaches to canned hams. 
In fact, the labor saving becomes 
even greater when it is realized that 
most canned vegetables and meats 
need only to be heated — not 
cooked. 

The shaded areas in the diagram 
pinpoint space devoted almost en- 
tirely to the preparation of vege- 
tables and fruits. They occupy a 
total area of 141 square feet or ap- 
proximately 13 percent of the entire 
kitchen area. 

Assuming that the reach-in re- 
frigerator, vegetable steamer and 


kettle could be used to advantage in 
handling the increased work load 
created by the need to serve 4,000 
meals instead of the original 3,500 
there still would be an area 3 feet 
by 35 feet or 105 square feet which 
could be used to advantage for such 
things as loading mobile hot serv- 
ice carts or individual trays — a 
chore which is now handled in this 
example under crowded and un- 
satisfactory conditions. Utilizing 
these 105 square feet in this manner 
would speed up service and improve 
the morale of everyone connected 





6x36 INCHES 


PETROLATUM GAUZE U.S.P 


UNOPENED £ 





six sizes 
a thousand and one uses 


SCHEER ESE EEE ESE EEEEEEE POOH HSSH SHEE HHEHEHEEHHESHEH OHHH EEE EHHESEHOHEEEEEEETESEEEEEE 


The hs range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 


room. As a pressure dressing in surgery... 
an emollient dressing on dry and nonacute skin lesions. . 
here is a dressing convenient to use and of guaranteed, 


and ear procedures.. 
sealed-in sterility. 


an occlusive dressing in burns... 
. a packing in nose, eye, 


Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes « 1/2” x 72” selvage-edged packing 


in heat-sealed foil envelopes ¢ 1” x 36” strip... 
6° x36" strip 


cece SH CCHSE HEHEHE SEES OH EE EE LEEEEEEEEEEEE 


i hd strip .. .3” x 36” strip.. 


eeerrevececsee Pee eeeeeeeeeeseeeesseeesesesese 


3” x 3” pad, opening to 3” x 9” strip... 


‘Vaseline’ Sterile Petrolatum Gauze U.S. P. 


Professional Products Division ¢ Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® is @ registered trademark of Chesebrough: Pond’s Inc. 
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with service to both patients and 
staff. 

The fact is that large areas of 
working space are not required 
when using many types of pre- 
prepared food. For example, in the 
case of canned foods, as long as 
there is sufficient storage space for 
supplies and enough range space for 
warming the service of individual 
meals, meals can be increased by 
several hundred without requiring 
any appreciable increase in prep- 
aration areas. 


Save on Storage, Too 


In the matter of storage, canned 
foods have an edge on either fresh 
or frozen foods. In this diagram it 
can be seen that because of the 
present heavy usage of fresh vege- 
tables and fruits, there is a walk-in 
refrigerator with a usable storage 
space of approximately 85 square 
feet devoted to storage. If “conven- 
ience” foods were to replace fresh 
vegetables and fruits, this refrigera- 
tor area could be reduced to the 
extent that raw fruits and vege- 
tables are eliminated from the daily 
menu. Since both dry and frozen 
preprepared foods can be obtained 
on a frequent delivery schedule, 
neither require a large kitchen 
storage area. Thus much less space 
than that shown could be devoted 
to storage. The remaining space not 
used for frozen or dry storage could 
be devoted to handling an increased 
work load. 

In the matter of storage, canned 
foods have an edge over frozen in 
that it takes one cubic foot of space 
to store approximately 30 to 35 
pounds of frozen food while an es- 
timated 45 pounds of canned foods 
can be stored in this self same cubic 
foot of space. 

As important as a saving in space 
to many hospitals with limited 
budgets is the problem of reducing 
food costs. This purpose too, can 
be served by a broader usage of 
preprepared foods. 

Examples of cost savings to be 
realized by using canned vegetable 
in place of fresh are to be found in a 
new booklet entitled “The Case Of 
The Silver Lions”. Table 1 gives 
vegetable cost comparisons taken 
from this booklet. 

Other cost information of equal 
interest is included. There is, for 
example, a table which shows that 
the preparation time required for all 
the vegetables served, as shown in 
our accompanying _ illustrations, 
totaled 3,250 hours during 300 days 
of operation, whereas the prepara- 
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traw by any other name 


OT a FLEX-STRAW* 


drinking tube 


FLEX w is made by, and only by, Flex-Straw Co. 
International. There is only one FLEX-STRAW. 
It is thé @riginal. 














The mari 
second gr: 


urers of FLEX-STRAW have no 

bstitute nor is FLEX-STRAW sold under 
Sif it doesn’t bear the brand name 

itis not the same high quality product 
in hospitals since 1947. 


private lak 
FLEX-STRA\ 
accepted and 


Any claim tha 
different name 
Please don’t bel 


X-STRAW is being sold under a 
isrepresentation. 


, —s- FLEX-STRAW” 


Flex-Straw Co. Internations 04 10th Street, Santa Monica, California 
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Clissold Adds 
New Publication 


Table |. Vegetable Price Comparisons 











*Pounds of **Number 
Number Fresh of No. 10 Total 
of Vegetables Material Cans Material @ THE FORMATION of a new wholly 
Item Servings Required Cost Required Cost owned subsidiary, Clissold News- 
White Potatoes 120,300 35,088 $1929.84 134 es. $1608.00 letters, Inc., has been announced by 
Peas, Green 67,000 33,500 4188.75 455 cs porned Walter N. Clissold, Executive Vice 
Spinach 25,350 8,450 675.20 211 es. 844.00 Presi ; ie 
Carrots 17,400 4,350 565.50 120 es. 384.00 ao p Sve Clissold Publishing 
Beets 15,400 3,850 238.00 107 cs. 455.00 ampeny, cae. 
Corn, Kernel 13,400 13,400 670.00 93 cs. 484.00 Pioneer publication — and first 
Beans, Snap 11,950 2,988 308.18 94 cs. 517.00 of several planned newsletter devel- 
Beans, Lima 4,550 2,275 251.00 32 cs. 256.00 opments — is National Employ- 
Total Costs $8826.47 $6989.00 





*Fresh vegetable requirements include allowance for waste and shrinkage. 
**Canned vegetable requirements based on drained weight. 


tion time if canned vegetables had 
been used would have totaled only 
67 hours and five minutes. 

Since these figures are based on 
a cost study of 50 large public feed- 
ing operations including five hos- 
pitals, they have an objectivity and 
validity which challenges conven- 
tional thinking in these days of ris- 
ing costs. 

No matter what our background 
or training may have conditioned 
us to, the seriousness of the eco- 
nomic problems confronting hospital 
management makes it imperative 
that the problems of food prepara- 


be subjected to new ideas and new 
thinking. It would appear that an 
important part of the answer can be 
found in an imaginative and crea- 
tive use of preprepared foods. It 
could well be canned foods, like old 
friends, will be found to possess 
hidden values in times of stress. & 


To Increase Flavor 


Sprinkle finely chopped celery in- 
to hot beef consomme. 

Add equal amounts of coarsely 
chopped, plumped prunes and celery 
to bread stuffing for fowl, veal or 
lamb. 


ment Reports. It provides, monthly, 
a compilation and digest of the 
country’s best executive and tech- 
nical job openings. Editor and Pub- 
lisher of National Employment Re- 
ports is Jack W. Payne, business 
manager of Clissold Publishing 
Company. 

Officers of the new subsidiary are: 
Paul E. Clissold, president; Mr. 
Payne, vice president; and Walter 
N. Clissold, secretary-treasurer. 

Clissold Publishing Company, 
headquartered in Chicago, with 
branch offices in New York City, 
Washington, D.C., and Pratt, Kan- 
sas, publishes four business papers: 
BAKING INDUSTRY; HOSPITAL MANAGE- 
MENT; THE HOTEL MONTHLY; AND 
DRIVE-IN RESTAURANT. . 








tion and kitchen lay-out and design 





Guide for Good Laundry 
and Linen Service 


The most comprehensive book of its kind ever 
published for Administrators, Housekeepers, and 
Laundry Managers in Hospitals, Hotels, and In- 
stitutions by L. A. Bradley, Laundry and Textile 
Consultant. 

This book gives service to anyone responsible 
for the purchase, care or laundering of textiles 
and linens or for determining the type of linen 
and laundry service best suited for any given 
operation. 

Book covers in 5 Chapters — “How To Buy The 
Right Linens and Their Care” — “Facts About 


eration, Fuels, Supplies and Equipment” .. . 
and many other Subjects. 


175 PAGES—(INDEXED) ILLUSTRATED— 


HARD COVER ..........$5.00 
Seeecccccccccccoocccccoccccoococccooeeooce 
$ ORDER NOW— ° 
$ Hospital Management — 105 W. Adams St., Chicago 3, Ill. : 
. Enclosed is $5.00. Please send “Guide for Good Laundry ® 
e@ Service”. ° 
“ @ 
Me Bonet. Slane nue neil, Wi al ke katie aay e 
6 € 
CNTR oScbae Resch eeh, bases cavereebpuneenae : 
e e 
TST ESS I dee a gO ae Pg HE, 5 € 
e © 
| eee ree I cs I ig tseevienss ae 4 
« 
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Natural and Synthetic Fibres” — “Laundry Op- |’ 





NURSES AIDE CAP 


Official bonnet type headcovering made 
of crisp white heavy duty paper. Cap 
folds to provide four different head- 
sizes . . . comfortably held in place 
with bobby pins. 


Choice of color stripes. Caps are also 
easily specially imprinted with name of 
Hospital, clinic or volunteer group. In 
1000 quantities about 4¢ each. 
















NYohZ-Meoda Mm (el lilela am ->4ol-lali-MolileMualelalei liars & 

Paper medical headcoverings for men and 

women often cost less than laundry expense of 

cloth items. Easy to store, and quickly disposable. 
Send for FREE Samples & Price Lists! 





Hairnet Type Headcover 

: Special non-woven paper fabric, lint free, 
bound with snap on style elastic band. For 

women patients as well as personnel. 


Paper Cap for Men 

Crisp white paper with adjustable head- 
size, lightweight and comfortable for all 
medical use. ‘ 


For name of your nearby Paperlynen 
Hospital Headgear distributor, write: 





THE PAPERLYNEN COMPANY, 555 West Goodale St. 
Columbus 16, Ohio Dept. N-10 
9OOOOOOOOOOOOOOOHOOOOCOTOOOOOOOOOOOOOOOO® 
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BEHIND THE MAN FROM DIAMOND CRYSTAL SALT... 


the substitute product experience of John Kanz! 





John Kanz, Diamond Crystal Institutional Sales 

Supervisor, is demonstrating to a dietitian why 

hospitals the country over have proclaimed 

the quality and convenience of Diamond _ SALT SUBSTITUTE—Packed in Diamond Crystal’s exclusive, fluted 

Crystal Substitute Seasoning Products. design packet for controlled application. Resembles salt in taste, ap- 
Diamond Crystal Salt and Sugar Substi- pearance, pouring quality and stability. Each packet contains sufficient 


salt substitute for a complete meal. 
tutes and Lemon Wedges, created for people : ; : 
on salt or sugar-free diets, provide an in- SUGAR SUBSTITUTE — 100% calorie-free. Fluted design controlled 


dividual it dti ‘ aslo “shaker-action” packet contains sugar substitute equivalent to two 
ividual, sanitary and time-saving method o teaspoonfuls of sugar. Helps serve special dietarians with speed and 


service ... and the purest products available. efficiency. 


: Learn exactly how Diamond Crystal Season- LEMON WEDGE—Less expensive than a lemon slice. Packed in a single 
ing Packets can benefit you. Call or write the _fiute foil packet. Granular in form, dissolves quickly. Eliminates cutting 
nearest Diamond Crystal sales office. lemon slices, easy to serve, sanitary. No squeezing or sticky fingers. 





Also available—regular Diamond Crystal Salt and Pepper Packets. 


Sy @& Diamond Crystal Salt Company 


ST. CLAIR, MICHIGAN 
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Hospitals, Doctors and Dollars 


by Robert M. Cunningham, Jr., F. W. Dodge 
Corp., New York City. 275 pp. $6.95. 


® HERE IS A COLLECTION of some of 
the finest essays and editorials ever 
written about hospitals! Written by 
the dean of editors and best writer 
in the hospital field, the book con- 
tains some penetrating observations 
on the way we run our hospitals. 
These remarks are as applicable to- 
day as when they were first written 
and published in Modern Hospital. 

Writing from well-researched doc- 
umentation, Mr. Cunningham pro- 
duces some excellent essays on 
labor unions, the medical profession, 
Blue Cross and administrator-medi- 
cal staff relationships. But perhaps 
it is in the field of public relations 
that the reader will enjoy Mr. Cun- 
ningham’s paragraphs most. His in- 
dignation about the way some hos- 
pitals create an impression on the 
public makes excellent reading. The 
piece that I enjoyed the most was 
the item on the “wicket people.” 
This is a gem. I read it several times. 
Everyone engaged in health or hos- 
pital work should read this book. 
Highly recommended. cuL & 











KATOLIGHT 
EMERGENCY POWER 
PROTECTS SEATTLES 

SWEDISH HOSPITAL 
from Power Blackouts ! 





You end Power Failure Worries for good 
when a dependable Katolight Power Plant 
is installed in your hospital or institution. 


KATOLIGHT is a pioneer in emergency 
power engineering with installations through- 
out the world. Models of every size for new 
or old hospital requirements. 


KATOLIGHT 
Emergency 
POWER 
PLANTS 


Sizes 

to 750 KVA 
Diesel, Gaso- 
line or Gas WRITE TODAY 
Fueled FOR COMPLETE DETAILS! 


K ATOLIGHT CORPORATION 








BOX 891-86 MANKATO, MINNESOTA 


This booth, displaying African artifacts and food samples, was one of several, 





from various parts of the world, arranged recently by the Dietary Depart- 
ment of the Mount Sinai Hospital, New York City, in the interest of nutri- 


tion, public relations, and public health. 


Hands-Across-The-Sea, Nutrition-Wise 


® AFRICA was among the many 
parts of the world represented at a 
food display in the cafeteria at 
Mount Sinai Hospital, New York, 
arranged to promote good nutrition, 
nationally and internationally. 
Members of the hospital’s Dietary 
Department, who prepared the ex- 
hibit to mark the beginning of City- 
wide Nutrition Month, in May, built 
it around the theme “Public Health 
Is One World.” Colorful booths, 
some staffed by a dietitian wearing 
the national costume, offered au- 
thentic foods from the country or 
region represented, thus illustrating 
the various regions’ food habits and 
their nutritional inadequacies. Ban- 
ners and a scroll, prominently dis- 
played, urged a program of educa- 
tion, sharing of scientific knowledge, 
and trained personnel to help the 
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world’s hungry peoples improve 
their food production. The program 
was sparked by Andre Borda, Direc- 
tor of Food Services, implemented 
by his five chief dietitians. 

The African booth exhibited some 
foods typical of that continent. A 
chicken, one of the dietary staples 
in many parts of Africa, was sur- 
rounded with vegetables and other 
native foods that are used with 
chicken. These included beans, corn, 
peanuts, spinach and_ coconut, 
among others. The visitors taste- 
tested a combination of chicken and 
nuts. They also were, treated to 
bite-size banana and coconut sweets 
(center). Exhibits gained interest 
through use of appropriate pictures 
and cultural objects as background. 

B 


HOSPITAL MANAGEMENT. 











i a-6 hcdAh- hh 





ibe BUS ee tes ey earn 


, 





Your Inventory Records 


™ ‘PREVENT PERPETUAL EMERGENCIES 
in the dietary departments by sup- 
plying a food and item inventory to 
meet all occasions. 

Here is a suggested inventory 
listing that will help you keep pre- 
pared. When this listing is com- 
pleted, it will be available in reprint 
form. 

This listing began in the August 
issue. 


Fats and Oils 


L-1 Corn Oil 
L-2 Olive Oil 
L-3 Creamtex 
L-4 Lard 


= 
Flavors and Coloring 


M-1 Almond 


. M-2 Anise 


M-3 Banana 
M-4 Brandy 


Flavors and Covers 


M-5 Black Walnut 
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-7 Butter Flavor, Imitation 


“13 = once 
-14 Pineapple 
-15 Raspberry 
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-17 Strawberry 
M-18 Whip Cream 
M-19 Vanilla 


Egg Coloring 


M-20 Blue 

M-21 Green 

M-22 Red 

M-23 Violet 

M-24 Yellow, Egg Shade 


Pastes 


Orange 
Red 
-29 Violet 


moo 
Fresh Fruits 
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N-9 Blueberries, Fresh 
N-10 Red raspberries, Fresh 
N-11 Strawberries, Fresh 
N-12 Cranberries 
k I N-13 Cherries, Sweet Fresh 
Can keep you out of trouble N-14 Grapefruit 
: N-15 Grapes Red 
N-1 Apples, Cook Pts N-16 Grapes Blue 
N-2 Apples, Delicious 2h? Cis Cetin 
N-3 Apples, Fresh Sliced-Peeled P 
N-18 Lemons 
Apples, Fresh Whole-Peeled N-19 Lim 
N-4 Apricots, Fresh Lug ” 
N-5 Avacados 
N-6 Bananas Melons 
N-7 Blackberries, Fresh N-20 Cantaloupe 
N-8 Black Raspberries, Fresh N-21 Crenshaw 
new 
pre-eminence 


in the detection 
and automatic 
treatment of 
Cardiac Arrest 
THE ALL-NEW 
PMS-5 


BY ELECTRODYNE 





Engineered for unexcelled simplicity of operation, the PMS-5 
is the newest and most refined instrument of its type now 
available. Monitoring heart action visually and audibly, it 
instantly signals Cardiac Arrest and automatically provides ex- 
ternal stimulation. Provision is also made for internal stimu- 
lation. Any Cardiac Arrhythmia is instantly recognizable on the 
large 5” face of the Electrocardioscope which presents a con- 
tinuous display of the electrocardiogram. 























now remarkable new instru- 
ments for the long-term 
treatment and correction 
‘. of Stokes Adams disease 


ELECTRODYNE COMPLETELY IMPLANTABLE 
CARDIAC PACEMAKER MODEL TR-14. As 
one integral unit placed subcutaneously 
with 2 platinum electrodes buried in the 
myocardium, the TR-14 will supply con- 
tinuous stimulation of the heart at a 
fixed rate from low-drain, long-life me * 
cury cells. Non-toxic inert case. 


TR-14 


ELECTRODYNE MICRO-MINIATURE CARDIAC 
_ PACEMAKER MODEL TR-6 for direct stimu- 

lation of heart through Cardiac Electrodes. 
Battery operated with special low-drain 
mercury cells. Life expectancy of cells is 
estimated up to 5 years whether unit is 
_ attached to patient or not. Simplicity of 
operation — no on-off switch required. 
Non-traumatic connection to heart wires. 















Electrodyne offers a variety of other clinically 
proven instruments for the preventive detection and 
t of Cardiac Standstill, Ventricular 
Fibrillation ‘and other Cardiac Arrhythmias due to an- 


esthesia, 

Specialists in Medical Electronics 
Electrodyne Company, Inc. 
; 60 Endicott Street © Norwood, Mass., U.S.A. 


For a complete ond informative file of technical specifications, documented clinical reports and lists of Electrodyne equipped hospitals, write. 
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N-22 Honeydew N-35 Orange, Concentrate 
N-23 Watermelon N-36 Grapefruit Base 
N-24 Nectarines N-36A Orange & Grapefruit Con- 
N-25 Oranges, Eating centrate 
N-26 Oranges, Juice 
N-27 Oranges, Temple Miscellaneous 
N-28 Peaches, Fresh 
N-29 Pears N-37 Fresh Fruit mixed for Salad 
N-30 Pineapple N-38 Fresh Grapefruit Sections 
N-31 Plums, Fresh N-39 Fresh Orange Sections 
N-32 Rhubarb 
N-33 Tangerines OO 

Fresh Vegetables 
Juices 


O-1 Asparagus 


N-34 Grapefruit, Fresh O-2 Beans, Green 
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POWER BLACKOUT 
_ WATS WIDTOWA 


ALL’S WELL 
HERE 
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Allis-Chalmers | 
SURE POWER 





Diesel-Electric 
set takes over 
hospital load 
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A 4-hour New York City power failure created chaos. Some 
hospitals had to appeal to police for emergency power. But 
those with standby generator sets went on as if nothing happéned. 

Be prepared. Protect the lives entrusted to you with Allis- 
Chalmers Sure-Power electric sets — to provide power for 
operating rooms, emergency lighting, elevators, respirators and 
other essential services. Your dealer is standing by to recom- 
mend the set you need. Allis-Chalmers, Milwaukee 1, Wisconsin. 


ALLIS-CHALMERS 


POWER FOR A GROWING WORLD BG-45 
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ean, Sprouts 
roccoli 

russel Sprouts 
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abbage, Green 
Cabbage, Red 
Cauliflower 

Carrots (tops off) 
Celery, Eating (Paschal) 
Celery, Cooking 
Celery, Cabbage 
Chives 

Corn on the Cob 
Cucumbers 

Eggplant 

Endive 

Garlic 

Kale 

Lettuce, Boston 
Lettuce, Escarole 
Lettuce, Iceberg-Head 
Lettuce, Leaf 
Lettuce, Romaine 
Mint 

Mushrooms 

Okra 

Onions, Green 
Onions, Medium 
Onions, Pearl 

Onions, Spanish 
Parsley 

Parsnips 

Peas 

Peppers, Green 
Peppers Red 

Potatoes 

Potatoes, Irish 
Potatoes, Sweet 
Radishes 

Romaine 

Spinach 

es Squash 
-47 Rutabagas 
-48 Tomatoes 
-49 
-5 
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Turnips 
0 Watercress 
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This inventory listing will be con- 
tinued in the next issue of Hospital 
Management. 


Low Cost Protein 
Recipes Available 


™ AVAILABLE without charge in rea- 
sonable amounts are recipes for bar- 
becued tuna buns, cottage cheese 
fondue, vegetable souffle, and toma- 
to-parmesan stuffing for fish. Write 
Ruth R. Clarke, Manager Test 
Kitchen Section, Consumer Service 
Department, American Institute of 
Baking, 400 East Ontario St., Chi- 
cago 11, Ill. c 
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_ [0 THE THIRD STAGE OF ANESTHESIA AND BACK- 
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spray-on surgical film 
controls bacteria— 

even resistant “staph” 
and “gram-negs” 














ReZi 


SQUIBB SURGICAL 
SPRAY DRESSING 


REZIFILM — spray-on methacrylate resin — forms a 
clear, firm, flexible barrier against air-borne micro- 
organisms. This physical protection is supplemented 
by thiram (tetramethylthiuram disulfide) — an anti- 
bacterial agent highly effective against a wide range 
of pathogens, including many resistant to antibiotics. 
Thiram readily diffuses to the skin, providing 
enhanced preoperative and postoperative asepsis. 
Incision may be made directly through the film.? 


REZIFILM® is a Squibb trademark 





Minimizing or 
eliminating the need for 
skin towels, REZIFILM 
makes preoperative 
preparation simpler. 


Postoperatively, 
REZIFILM is easier to 
apply than ordinary 
dressings — more 
comfortable than 
adhesive bandages. 
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| MN 
transparent plastic barrier 
: with antibacterial action 


REZIFILM has produced no irritation and has excel- 
lent patient acceptance.* Italso provides excellentskin 
protection around enterostomy and fistula openings.4 
Supplied: 6 oz. (avd.) spray dispenser cans. 


For full information see your Squibb Product Reference or Product Brief. 


References: 1. Eisenberg, G. M., Weiss, W., Spivack, A. P. and Flippin, 
H. F.: Antibiotic Med. & Clin. Ther., 6:594 (1959). 2. Thomson, J. E. M.: 
Clinical Research Notes, Vol. 3, #3, p. 1 (1960). 3. Kanof, N. B., and 
Blau, S.: Arch. Dermatol. 83:503 (1961). 4. Bronwell, A. W.: Clinical 
Research Notes, Vol. 3, #3, p. 6 (1960). 


WH) Squibb Quality —the Priceless Ingredient 
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Grapefruit and orange sections 
Hot or ready to eat cereal 
Crisp bacon 

Sweet rolls 


Braised sirloin tips 
French fried potatoes 
Pimiento cauliflower 
Pickle chips and olives 
Ice cream sundae 


Tomato consomme 

Chicken chow mein 
Chinese noodles 

Fluffy rice 

Shredded lettuce salad 

Fresh fruit cup 
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monthly menus 


Nectarines 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Breaded pork chop 
Mashed potatoes 
Zucchini 

Beet and onion salad 
Rhubarb betty 


Cream of mushroom soup 
Roast beef hash 

Succotash 

Pineapple spear salad 
Apricot whip, custard sauce 


Kadota figs 
Hot or ready to eat cereal 
Poached egg on toast 


Breaded veal cutlets 
Whipped potatoes 
Diced carrots 

Beet relish salad 
Peach meringue tart 


Lentil soup 

Tomato bacon cheese rarebit 
Tossed green salad 

Fresh fruit cup 
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Purple plums 

Hot or ready to eat cereal 
French toast 

Marmalade 


Paprika chicken 

Duchess potatoes 

Baby green limas 

Grapefruit avacado salad 
Butterscotch ripple ice cream 


Bouillon 

Spiced ham, noodle casserole 
Vegetable salad 

Devils food layer cake 





Tomato juice 

Hot or ready to eat cereal 
Buckwheat cakes 

Syrup 


Stuffed shoulder of lamb 
Julienne carrots 
Sauteed eggplant 


Lettuce - Thousand Island dressing 


Banana ice box pudding 
e 


Vegetable soup 


Sausage pattie - fried apple rings 


Escalloped potatoes 
Stuffed celery 
Crullers 


Grape juice 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Filet of sole - tartar sauce 
Parsley buttered potatoes 
Grilled tomato halves 

Cole slaw 

Jelly roll 


Vegetable juice cocktail 

Tuna fish a la king - crackers 
Shoestring potatoes 

Cranberry ring salad 

Apple betty 


Sliced bananas 

Hot or ready to eat cereal 
Canadian bacon 

Orange coffee cake 


Braised lamb shank 
Oven browned potatoes 
Buttered broccoli 
Tossed green salad 
Pineapple ambrosia 


Potato chowder 
Grilled sweetbreads 
Julienne green beans 
Fruit layer salad 
Marmalade bavarian 


Crushed pineapple and banana 
Hot or ready to eat cereal 
Black walnut coffee cake 


Honey glazed baked ham 
Sweet potato surprise 
Vegetable en casserole 
Cinnamon pear salad 
Chocolate ice cream 


Alphabet soup. _. 

Hot roast veal sandwich 
Potato chips 

Orange endive salad 
Cheese cake 





Prune juice 

Hot or ready to eat cereal 
Scrambled egg with ham 
Toast 


Bouillon 
Assorted cold cuts 


« Tomato stuffed with macaroni 


Lettuce wedge - herb dressing 
Peach melba 


Beef a la mode 
Cottage potatoes 
French style wax beans 
Marinated cucumbers 
Spice cake 
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Stewed peaches 

Hot or ready to eat cereal 
Crisp bacon 

Raisin toast 


Braised tongue - celery sauce 
Potato cake 

Asparagus tips 

Salad greens 

Raspberry macaroon float 


Pepperpot soup 
Cubed steak 

Stuffed baked potato 
Swiss chard 

Pickled peach salad 
Fruited cream putf 


Stewed rhubarb 
Hot or ready to eat cereal 
Graham muffins - jelly 


Chilled fruit juice 

Chicken and ham fricassee 
with dumplings 

Cranberry orange relish 

Chocolate ice cream sundae 


Sausage links ‘ 
Mashed potatoes 

Swiss chard 

Carrot celery salad 

Baked apple with mincemeat 
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Grapefruit half 

Hot or ready to eat cereal 
Baked egg 

Toast 


Roast veal 
Chantilly potatoes 
Brussels sprouts 
Wilted endive salad 
Angel food cake 


Julienne vegetable soup 

Spaghetti with meat sauce 

Broccoli 

Parkerhouse rolls 

Assorted relishes 

Fruited gelatine 
marshmallow sauce 





Orange slices 
Hot or ready to eat cereal 
French toast 
Apple butter 


Escalloped oysters 
Baked potatoes 
Baby whole beets 
Fruit salad 
Molasses bars 


@ 
Fish chowder 
Stuffed devilled eggs 
Brussels sprouts 
Cornbread sticks 
Shredded lettuce with oil and 


vinegar dressing 
Raisin rice pudding 


Cinnamon prunes 

Hot or ready to eat cereal 
Omelet 

Toast 


Scotch barley soup 

Hot roast beef sandwich 
Asparagus cuts 

Melon ball, grape salad 
Peanut butter cookies 


Salisbury steak 

Lyonnaise potatoes 

Buttered peas 

Chef’s salad ; 

Concord grape pinwheel 
lemon sauce 


Stewed apricots 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Broiled calves liver with bacon 
Potato croquettes 

Creamed cabbage 

Health salad 

Chilled fruit cup 


Vegetable soup 

Weiners - buns 

Potato salad 
Strawberry chiffon mold 
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Purple plums 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Swiss steak 

Riced potatoes 
Cauliflower au gratin 
Garden salad 

Bing cherries 


Blended fruit juice 

Casserole of lamb-potato topping 
Red cabbage salad 

Pineapple cream 
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Kadota figs 

Hot or ready to eat cereal 
Bacon curls 

Orange bowknots 


Curried chicken and noodles 
Baby green limas 

Grapefruit pomegranate salad 
Floating island 


French onion soup 
Cold roast beef 
Pittsburgh potatoes 
Frozen fruit salad 
Maple frosted cup cake 


Orange sections 

Hot or ready to eat cereal 
Omelet 

Toast 


Roast leg of veal 

Whipped potatoes 

Sauteed okra 

Lettuce - oil and vinegar dressing 
Banana Cranberry whip 


Alphabet soup 

Ham - sweet potato 
apple casserole 

Biscuits - jelly 

Vegetable jackstraws 

Pompadour pudding 


1 9 Tokay grapes 
Hot or ready to eat cereal 
Corn griddle cakes 
Syrup 


Lamb chops 

Fluffy rice 

Stuffed eggplant 
Jellied banana salad 
Graham cracker roll 


Alphabet soup 

Cold sliced beef 
Pittsburgh potatoes 
Fruit pinwheel salad 
Pineapple tidbits 
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Tangerine juice 

Hot or ready to eat cereal 
Poached egg 

Toast 


Smothered halibut steak 

Buttered crumb potatoes 

Stewed tomatoes 

Grapefruit apple pinwheel salad 
Lemon cream coconut cake 


Cream of pea soup 

Toasted salmon salad sandwich 
Baked potato 

Carrot slaw 

Pear halves 

Gingersnaps 
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Citrus fruit juice 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


German pot roast 
Franconia potatoes 
Buttered peas 
Chinese cabbage salad 
Cocoanut bars 


Mushroom bisque 
Ham loaf 

Potato cakes 
Waldorf salad 
Tapioca cream 


Orange juice 

Hot or ready to eat cereal 
Poached egg 

Toast 


Swedish meat balls 

mushroom sauce 
Mashed potatoes 
Baked squash 
Lettuce - French dressing 
Cherry upside down cake 

e 

Tomato consomme 
Canadian bacon 
Rice croquettes with cheese 
Green beans and celery salad 
Pear halves 


23 Bananas in cream 
Hot or ready to eat cereal 
Canadian bacon 
Cinnamon toast 


Liver bernaise 
Escalloped potatoes 
Buttered kohlrabi 

Fruit salad 

Chocolate floating island 


Scotch broth 

Grilled ham 

Corn fritters - syrup 
Mexican salad 

Apple dumpling - hard sauce 
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Grapefruit half 
Hot or ready to eat cereal 
Pecan rolls 


Broiled chicken 

Parsley buttered potatoes 
Asparagus cut up in milk 
Cinnamon apple celery salad 
Chiffon cake 


Beet rice soup 

Fresh fruit platter with 
cottage cheese 

Vegetables en casserole 

Oatmeal cookies 
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Breakfast cocktail 

Hot or ready to eat cereal 
Link sausage 

Kolaci 


Steak with mushrooms 
Chantilly potatoes 
Brussels sprouts 
Tomato aspic salad 
Ice cream sundae 


Cream of celery soup 
Chicken salad on toast roll 
Potato chips 

Green bean salad 


Sliced oranges 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Savory veal roast 
Browned potatoes 
Hubbard squash 
Tossed salad greens 
Caramel blanc mange 


Mock turtle soup 
Barbecued fresh ham 
Date apple salad 


27 Pineapple juice 
Hot or ready to eat cereal 
Scrapple 
Syrup 


Golden crusted 
perch-parsley sauce 

Cubed creamed potatoes 

Waxed beans 

Wilted spinach salad 

Broiled candied grapefruit 


Vegetable chowder 
Open faced sandwiches 
Potato chips 

Tomato lettuce salad 
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Stewed raisins 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Boiled dinner 

Poppyseed rolls 

Endive - T. I. dressing 

Peach short cake and whipped 
cream 


Cream of chicken soup 

Corned beef pattie 

Escalloped celery and tomatoes 
Citrus fruit salad 











Fresh grapes Pumpkin tart Lemon snow pudding Date bars 
29 Breakfast cocktail Citrus fruit juice 31 Green gage plums 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Baked egg Sausage patties Omelet 
Toast croutons Cinnamon bun Toast 
e a e 
; cae Roast beef 
Cubed steak Veal scallopini ~ 
Baked sweet potatoes Mashed potatoes Ate — ed potatoes 
Shredded beets Ford hook limas E ‘div rah P 
Asparagus bundle salad Tossed fruit salad a a % 
Cake crumb pudding Lemon lime sherbet Cider ae 
e e e 
Bouillon Cream of tomato soup Swiss potato sou 
Stuffed beef heart Hot turkey on biscuits Club sandwich { 
Latticed potatoes Broccoli Jack O’ Lantern salad 
Fresh fruit salad Shredded lettuce salad Whole kernel corn 
Chocolate meringue tart Fig steamed pudding Fresh fruit 
Apples Potatoes Broiler-Fryers , 
Turkeys Beef Cheese Cranberries Rice 





Vegetable Fats and Oils” 
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For uniform pressure...B-D ACE Rubber Elastic Bandage provides 

balanced weave—an ideal ratio of cross to lengthwise threads. Only BECTON, DICKINSON 

balanced weave insures continuous uniform support... firmness under AND COMPANY 

tension...freedom from bunching. And only ACE has balanced weave. RUTHERFORD, NEW JERSEY 
*«Be sure you get the elastic bandage you order. ACE is made only by B-D. 

B-D and ACE are registered trademarks. 85161 
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Tad WECKINK [itr 
AUTO-SEAL 3 
PRINTING TURNS GREEN WHEN AUTOCLAVED 


2cc 


EDWARD WECK & CO., 135 Johnson Street, Srocklyn 1, N.Y. 
DIVISION STERLING PRECISION CORP, 


LEKI WECKINK 6.0.6 
WECK AUTO-SE WECK 
PRINTING TURNS GREEN vi AUTOCLAVED 


5cc 


EDWARD WECK & CO., 135 Johnson Strest, Brooklyn 1, N. Y. 
DIVISION STERLING PRECISION CORP. 


With new Weckink 
AUTO-SEAL 


STERILIZING ENVELOPES 
YOU SAVE VALUABLE TIME IN PACKAGING NEEDLES AND SYRINGES 


Weck AUTO-SEAL Envelopes provide the quick- 
est, safest method of packaging needles and 
syringes for autoclaving. They save handling 
time—cut costs. These features explain why: 


Separate 2cc and 5Scc sizes-—for the first time 
separate sizes for 2ce and 5cc syringes are avail- 


able. Each size is plainly marked for quick, easy — 


identification. 


New Auto-Seal flap — just slip the items in... 
press down the flap and presto! AUTO-SEAL Enve- 
lopes are sealed tight. No costly tape necessary. 


Famous Weckink —the only indicator which 
spells out its color change. There’s no doubt 
about it—printing turns green when autoclaved.* 


71 years of knowing how 


AUTO-SEAL Envelopes, like the popular Weckink 
Sterilizing Bags, are made of the highest quality 
wet strength sterilizing paper. Five convenient 
sizes—the two larger sizes are not marked for 
syringe size and can be used for autoclaving a 
variety of items. 


*Weckink, when green, is proof of autoclaving, 
‘not of sterility. 
SEND FOR FREE SAMPLES 
866-120 —for needles 866-100—for 5cc syringes 
13%4”x354” 21”x 612” 
866-115—for 2cc syringes 866-105—for 10 and 20cc syringes 
1%4”x 514” 2)2”x8” 


866-110—for 30 and 50cc syringes 
314”’x g” 


EDWARD WECK & co. DIVISION OF STERLING PRECISION Corp. BROOKLYN 1, NEW YORK 
CCR —se@n en Manufacturers of Fine Surgical Instruments and Hospital Specialties *« Instrument Repairing . 
West Coast Division: Weck-Crown Surgical Supply, Pasadena, California 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT . 
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Part Il 


by Dorothy Cook, R.N. 
Surgical Supervisor 
Contra Costa County Hospital 
Martinez, California 


and Donald J. Ludwig 
Assistant Hospital Administrator 
Contra Costa County Hospital 
Martinez, California 


Part I last month covered the change 
over to disposables and what was 
done with the time saved because 
of it. 


UR first reaction to disposables 
was: Too expensive: Many other 
hospitals in the area reported the 
same. Tradition made us cling very 
tightly to the idea that having a 
needle or glove and re-using it was 
more economical. It was economical 
from the standpoint of using per- 
sonnel time, we said. In the feast or 
famine existence of most hospitals, 
there must be something to keep 
people busy during periods of low 
census and low activity, we contin- 
ued. But closer inspection brought 
us a little closer to the facts and a 
little farther away from tradition. 
First of all, requests were ever- 
increasing for services, and we had 
a greater number of patients for a 
shorter period of time but still more 
service needed for each one. As for 
the individual cost per unit, we 
found that we were able to buy! 
needles, for example, at six cents 
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Central Supply 


VEVSUS 


Disposables 


Problems with disposables. 


each. One question quickly came to 
mind. How long and how many 
times did we use our other perma- 
nent needles which averaged about 
20 cents each? Further searching 
brought us another question. When 
we have permanent needles, we 
must always provide a stock for the 
maximum demand and in a suffi- 
cient variety of sizes. With dispos- 
able needles we use only the num- 
ber needed. 

As for varieties of sizes and 
gauges, we found that a reduced 
number of varieties was readily 
acceptable, by not only the doctors 
but the nurses too! This was one 
big hurdle, but we probably could 
have reduced our varieties with the 
permanent needles; yet, we found 
another fact that can only be held in 
connection with the use of dispos- 
ables. We found (by inspection of 
our cost records of all hospital sup- 
plies) that our cost seemed to in- 
crease during periods of low census. 
The amount of supplies delivered to 
each ward always increased when 
there were fewer patients. Reason: 
nurses have time to shop and stock 
up. With disposables, the usage 
varies with the workload and not 
with a period of low census! One 


‘day we may need 50 on a ward; the 


next day only 30 are needed. This 
varies with the actual required use. 


Continued on page 76 


Happenings 
’Cross Country .... 


The Man With the Answers 


We are happy to report that Pres- 
ident Julia Findlay has appointed 
Brother Valentine, Alexian Broth- 
ers Hospital, St. Louis, Mo., to co- 
ordinate the question and answer 
column in the NAHCSP newsletter. 
Brother Valentine has been really 
active in the St. Louis chapter anda 
continuing strength in the national 
organization. Brother Valentine 
spends every waking hour (or so it 
seems) thinking of ways and means 
to improve central service depart- 
ments, techniques, develop short 
cuts, improvise gadgets, et cetera. 
We welcome him to our newsletter 
as a regular contributor. 


Supporting Membership 


The board of directors has been 
polled regarding supporting mem- 
bership by suppliers. Although the 
majority of the board voted for the 
idea there were some dissenters. 
Julia Findlay is a _ believer in 
minority opinions as well as major- 
ity opinions and she has asked the 
board to table this question until 
the next meeting of the board. We 
would like to hear your thoughts on 
this! Write to headquarters! 


Job Opportunities 


Eva Buckingham, chairman of the 
membership committee, seems to 
have expanded her operation, as we 
might have expected. Miss Hamey, 
Director of Nurses at St. Francis 
Hospital in Beech Grove, Ind., is 
looking for a central service super- 
visor. Interested? Eva wanted to be 
sure that all of you knew that this 
position was available. Perhaps we 
should have a “Positions Available” 
column under Eva’s directorship. 
What do you think? 


Continued on page 74 











= Harriett Melland is all smiles 
these days because her first ques- 
tionnaire has been so readily ac- 
cepted by all the NAHCSP mem- 
bers. Harriett found it interesting 
that so many of you seemed to 
know little or nothing about the 
disposable stitch set or suture set 
as it is known in some parts of the 
country. The results of the ques- 
tionnaire are presently being com- 
piled and when we have our next 
mailing in September, our members 
will be “in the know.” Incidentally, 
those of you who asked for in- 
formation about the product will re- 


Questionnaire — A Success! 


three weeks. Those of you who hon- 
estly said you never heard of the 
stitch set will also receive informa- 
tion. The Survey Committee is 
happy to send this information on to 
you and to be helpful in any way 
that it can with your future prob- 
lems. 

The questions that you asked to 
have on future questionnaires are 
being considered by the committee 
and from what we hear, they must 
be $64,000 questions. In fact, they 
are all so pertinent that the com- 
mittee will have difficulty selecting 
items for the questionnaire. Watch 











Harri 





ceive it in the mail within the next 


for the results! ® 








Happenings 
Continued from page 73 


Unpaid Dues 


Edith Pauline Johnson, our treas- 
urer, advises that she has rebilled 
all of you who failed to pay your 
1961-1962 dues. The  treasurer’s 
position is voluntary and no salary 
accompanies her arduous tasks. It 
is too bad that we cannot pay our 
dues on the first billing and help 
lighten our treasurer’s work. Edith 
Johnson spends her off duty time 
trying to locate you people who 
have left c. s. departments and no 
longer wish to participate in the 
NAHCSP. It would be helpful if 
you would write to tell us that you 
are no longer in c. s. work. 


Contributions to Newsletter 


We have written to many of you 
asking for contributions to this 
newsletter. Many have sent in some 
very fine material. Obviously, we 
cannot write to all of you in the 
near future but hope that if you 
have a contribution to the newslet- 
ter that you will not hesitate to 
send it to headquarters. We are al- 
ways glad to hear from you! = 
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The Suggestion of the Month 


i“ Sterilizing Procedures 


I.V. solutions—30 minutes at 250 
degrees, slow exhaust. 


Operating room packs, sheets, 
basins, all small individually 
wrapped items used in O.R.—30 
minutes at 250 degrees, fast exhaust. 


All rubber goods—15 minutes at 
250 degrees, dry exhaust. 


All needles in glass constriction 
tubes, knife blades, oils— hot air 
oven 170 degrees C. for 60 minutes. 

Syringes, wrapped—30 minutes at 
250 degrees, fast dry exhaust. 

Small Sets done in C.S.R. (cathe- 
ter sets, lumbar puncture sets, in- 


strument sets)—15 minutes at 250 
degrees, fast dry exhaust. 





Dates to Remember! 


Institute—New Frontiers in C.S. 


Management Seminar 


Convention 


Dates and place to be announced. 





November 1, 2, and 3, 1961 — Hotel President, Kansas City, Mo. 


February 7, 8, and 9, 1961 — Morrison Hotel, Chicago, III. 


Those wishing application for membership should write 
to NAHCSP headquarters, 60 E. Scott St., Chicago 10, Ill. 











HOSPITAL MANAGEMENT 











a ee a eae 


~~ eh et Mm 








NT 








Ed. Note. This is the final report of 
subjects considered in a workshop 
held during our December 1960 
institute. Parts one, two, three and 
four appeared respectively in the 
March, April, May and June, 1961 
NAHCSP newsletter. 


Report of Institute Workshop — Part V 


Should C. S. Control O2? 


CONCLUSIONS: 


1. All agreed that we inherited 
this problem because no one else 
wanted it unless it was controlled 
by anesthesia. 

2. By controlling oxygen, the 
group felt that buying, storing, dis- 
pensing of equipment, initiating or 
giving therapy and charges should 
be considered. 

3. Responsibilities divided. In 
many hospitals, central service was 


Should C. S. Control Parenterals 


CONCLUSIONS: 


1. It is a problem. There is no ex- 
isting standardization procedure for 
handling of parenterals. Responsibil- 
ity is divided between central serv- 
ice, pharmacy, nursing service and 
purchasing. 

2. Each state has a different def- 
inition of what actually constitutes 
nursing and consequently what is 
legal in one state is not acceptable 
in another. Oftentimes, central serv- 
ice handling of parenterals is not 
accepted. 

3. If central service were to de- 


‘clare its stand on this situation, 


pharmacy would accept it. However, 
there is disagreement among the 
pharmacists on this question. 


RECOMMENDATIONS AND 
SOLUTIONS: 


1. Pharmacy should handle paren- 
terals. They should do their own 
buying or set stock levels with pur- 
chasing. 

2. Have meeting with nursing 
service director first, then bring in 
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responsible for such complicated 
treatment as I.P.P.B. When R.N. 
was not available, treatments were 
sometimes given by untrained 
people. Proper safety measures not 
always observed. 

4. Group felt that if central serv- 
ice was responsible, they should not 
have responsibility of treatment as 
this belongs in nursing service. 
Legal responsibility inherent as 
doctors’ orders are so incomplete. 


SOLUTION 


1. Remove oxygen from central 
service and place it in inhalation 
therapy department. (It was gen- 
erally felt that this problem will re- 
solve itself as inhalation therapy 
grows as a paramedical specialty.) 

2. Transition will have to be 
gradual and for the near future 
central service will have to dispense 
equipment in night hours for inhala- 
tion therapy but an R.N. should be 
responsible for treatment. 


group leader: Priscilla Rice 


Green Bay, Wise. 


Center, Priscilla J. Rice, group lea 


der, attempting to 





organize the group’s thinking into a concrete solution. 


pharmacy and administration and 
each present problems. 

3. Organize an I.V. team respon-~ 
sible to nursing service and phar- 
macy to set up procedures with ad- 
ministration giving advice for ef- 
ficiency and economy. This team 
would also advise pharmacist of 
trends to facilitate purchasing. Al- 
so, this team could take their supply 
from stock so that pharmacy would 


‘ not have to make additional room. 


4, Have small emergency or night 
supply for team or nursing service 
to carry on through night hours. 

5. Recognize disadvantage of team 


concept. R.N.’s would give all re- 
sponsibility to team and would not 
handle emergency situations. Team 
would have to teach student R.N.’s, 
as they are permitted to give I.V.s 
in some states. 

6. Recognize need, for hospital 
making solutions, to add at least one 
part-time employee. 

7. More economical as responsibil- 
ity is more clearly defined. This sys- 
tem encourages saving, better con- 
trol, less loss of incompatible solu- 
tions and inefficient help. Most im- 
portant, better patient care and sat- 
isfaction. 


75 








I nould like to known... 


Who supervises and controls cen- 
tral service? Can he or she hire and 
dismiss personnel? 


Central service supervisors should 
be well qualified and work directly 
under the director of nursing serv- 
ice. The supervisor should have the 
right to hire and dismiss personnel 
in their particular department. 
There are times, when technicians 
are needed in central service, per- 
sonnel are sent from the floors with- 
out experience, and told their duties 
would be confined to Central Serv- 
ice. The central service supervisor 
should have the opportunity to 
screen all personnel, be in complete 
control of their department and 
work closely with their technicians. 


Is there a requirement that the 


by Brother Valentine 
Alexian Brothers Hospital 
St. Louis, Missouri 


supervisor of central service be a 
registered nurse? 


No. Why put a registered nurse in 
a job where there is so much need 
for registered nurses on the floor. A 
good LPN or someone who has ex- 
perience on the floors, and who is 
acquainted with the supplies that 
are dispensed in central service, 
could very easily be trained to work 
in this department. 


Should administrators interfere 
in central service? 


No. Administration should ap- 
proach the director of nursing serv- 
ice and make the recommendations 
that are deemed necessary. For ex- 
ample—I know of one administra- 
tor who recommended that office 
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Distribution 


We found that the only way to 
distribute disposable needles and 
other disposable goods to the wards 
was on a daily need basis rather 
than on the traditional way. Nurses 
have a tendency to order more than 
they need for fear they will run out 
or for fear the storeroom will be 
closed when they will need the sup- 
plies. Daily issuance from a daily 
operating department keeps the cost 
within reasonable limits and, in- 
terestingly enough, the daily supply 
was made possible by the use of 
disposable needles. 


Usage and Pilferage 


Our first feeling and qualm was 
that usage would be excessive, but 
we found this not to be the case. 
And what helped us keep it in line? 
Daily delivery. Again, daily delivery 
was made possible by going into 
disposable materials. 

We feel that pilferage has not 
been a problem and has been kept 
in line because of our daily usage 
patterns. 


Dependence 


Another problem that came up 
was: We will be horribly dependent 
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upon our manufacturer. We will de- 
pend upon the manufacturer to keep 
us in adequate supply. What hap- 
pens if there is a strike or delivery 
can’t be made for some reason? 
What happens if they change in 
style and change the whole unit 
overnight? Or what happens if they 
just drop production? 

These problems are difficult be- 
cause the use of disposables means 
one must shift many work patterns 
and procedures. With further re- 
flection, we came up with this feel- 
ing: There is good reason to believe 
that disposable syringes, needles and 
gloves are here to stay. We also 
have good reason to believe that 
most of the firms dealing in hospital 
supplies are aware of the traditional 
nature of hospitals and the very 
slow acceptance of new items. We 
also realized that we would need 
fewer man hours using disposables. 
So we decided to lay our feeling of 
dependence upon the manufacturers 
and suppliers of disposable equip- 
ment. 


Summary 


You will note in this discussion 
we have not gone into the usual 
sales factors about disposable items, 
e.g.,  presterilized, prepackaged, 


and housekeeping supplies be stored 
in central service. This recommen- 
dation, if allowed to be put into 
practice, would defeat the very pur- 
pose of central supply. Only, and I 
stress only, sterile materials and 
other items used in nursing care 
should be stored in central service. 


Should a registered nurse, who 
doesn’t work well on the floors, be 
considered for the position of su- 
pervisor of central service? 


No. A problem nurse does not be- 
come less a problem working in 
central service. In order to maintain 
an efficient, smooth-running de- 
partment all personnel must work 
together in harmony and with a 
dedication to duty. 


uniform in size, quantity, and shape. 
To discuss these sales factors is 
merely redundant and offers no new 
information. We reviewed our prob- 
lems, going through such factors as 
cost, usage, pilferage, and depend- 
ence upon manufacturers. We were 
able to agree and recognize the 
dangers of using disposables and 
yet also outweigh them with factors 
that would again justify the use of 
disposables. 

In the coming fiscal years we have 
budgeted for the use of disposable 
syringes, disposable rubber gloves 
and disposable plastic gloves for 
ward use. We are contemplating 
other disposable items such as sur- 
gery and O.B. drapery packs. We 
feel that each new disposable item 
should be considered as it stands 
alone — how it affects the central 
supply, how it fits into the hospital, 
whether we will be able to maintain 
constant supply from our vendors, 
and whether it is entirely acceptable 
by these points, to our nursing staff. 

The old tradition of clean-up and 
re-use is falling by the wayside be- 
cause services can be expanded, 
costs can be kept down and central 
service can be changed from a clean- 
up area to a real service department. 

o 
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Mrs. Orpha Daly Mohr 
Secretary-Treasurer 
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c/o Oak Park Hospital 
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Policies and Organizational Structure 


Purchasing agents spend approximately 30 percent of the 


hospital dollar for supplies and equipment. You are in trouble 


if your purchasing policies and practices do not give 


by Sister Gregory, C.R., M.H.A. 


Administrator 
Resurrection Hospital 
Chicago, Illinois 


n considering the organizational 

structure and policies which 
guide the purchasing department we 
must recognize the supreme authori- 
ty of the governing board. 

The governing board must be re- 
garded as the supreme authority 
in the hospital, the body to which 
the administrator, the personnel and 
all auxiliary organizations are di- 
rectly or indirectly responsible. 

The executive authority is vested 
in the administrator; thereby the 
governing board relinquishes the 
right to deal directly with any other 


‘person or department in the hospi- 


tal. The administrator is the liaison 
officer between the governing board 
and the personnel. 

Another responsibility of the 
governing board is the control of 
finances. 

As a corollary to the responsibility 
of the governing board in securing 
funds it has all authority in its ex- 
penditures hence it controls all its 





This paper was presented at the 1961 Tri- 
State Hospital Assembly Conference on 
Hospital Purchasing. 
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stature and authority to your purchasing agent. 


disbursements. Since the adminis- 
trator is the person familiar with 
the detail of all departments he 
should be available for advice in 
shaping policies. 

The primary functions of the hos- 
pital—safety, efficiency, good pa- 
tient care and the spirit of service— 
are a paramount consideration of 
the governing board in conjunction 
with the administrator. These func- 
tions shall be the nucleus of a def- 
inite policy. Service is a vital factor. 
The hospital should be furnished 
and stored with all items necessary 
for the recovery of the patient. The 
quality and quantity of patient care 
should be beyond reproach: the 
purchasing responsibility should 
have like characteristics. 

The governing board after deter- 
mining the over-all policies dele- 
gates the purchasing function to the 
administrator who in turn delegates 
this to. an executive in charge of 
directing purchases. In the smaller 
hospital the administrator performs 
the dual function. 

The executive responsible for the 


. purchasing program may be called 


a director of purchases, a purchas- 
ing agent, a procurement officer or 
manager of procurement. The title 
“director of purchases” is being ac- 
cepted; it logically and psychologi- 


cally places him on the same level 
with the personnel director and the 
public relations director. 

This title as purchasing director 
or purchasing agent and his signa- 
ture with that title on purchase 
orders and contracts, issued within 
his authority, make commitments 
binding upon the hospital and en- 
forceable in the courts. The use of 
this title serves notice upon the 
suppliers and gives them assurance 
that the orders are binding and 
official, since this authority has been 
assigned to him. 

Each hospital varies in policies 
due to change in conditions, per- 
sonnel and pressure from the med- 
ical staff or board members. 

The administrator is responsible 
for maintenance of supplies and 
equipment. The latter are usually 
purchased on his authority after 
they are requisitioned by head of 
departments. Purchasing is a de- 
partment that does not actually con- 
tact the patient insofar as treat- 
ment is concerned yet if the hos- 
pital is to be a safe and comfortable 
place in which the patient is to re- 
ceive treatment, this department is 
absolutely necessary. 


Please turn to page 81 
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Back to the Classroom! 





® AN InstTITUTE for “Continuing Education” for Hospital 
Purchasing Agents, sponsored by the Catholic Hospital 
Association in cooperation with St. Louis University, 
was held July 10-14 at the Statler-Hilton Hotel in St. 
Louis. The institute was a big success as you can see by 
the number of active participants. Over a dozen states 
were represented, from as far west as California to the 
eastern border of Pennsylvania,.as well as the middle 
western states of Illinois and Wyoming all the way to 
the southern tip of Florida. Not to mention a represen- 
tative from New Brunswick, Canada. 

Because it is vitally necessary to keep abreast of new 
developments in the field, the C.H.A. established this 
“Continuing Education Program” to assist hospitals to 
keep their key personnel informed of the latest tech- 
niques and procedures. 
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The faculty in addition to Orpha Daly Mohr, secre- 
tary-treasurer of the NAHPA and assistant adminis- 
trator of Oak Park Hospital, included the Reverend 
John J. Flanagan, S. J., executive director, C.H.A.; 
Edward A. Behrman, director of purchasing services, 
C.H.A.; Charles E. Berry, assistant to the executive 
director, C.H.A.; Edward Blaszczyk, assistant adminis- 
trator of St. Francis Hospital, Evanston, IIll.; John T. 
James, director of continuing education, C.H.A.; A. L. 
McMillan, purchasing consultant, Piermont, N.Y.; John 
O’Connell, director of purchasing services, Sisters of 
the Holy Cross Hospital Association, South Bend, Ind.; 
Jean Read, director, personal membership program, 
C.H.A.; Sol Singerman, manager, hospital relations, 
American Cyanamid Company, Danbury, Conn.; and 
Joseph P. Stagg, purchasing agent, St. Louis University. 
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Sister Gregory 
Continued from page 79 


Objectives of Purchasing 


These objectives may be described 
as follows: 


e To secure hospital materials, 
equipment and services at the most 
favorable price consistent with 
quality, quantity and_ efficiency. 
© To assist in establishing require- 
ments for items or services to be 
procured and to develop standard 
specifications. 

¢ To avoid waste, duplication and 
obsolescence with respect to ma- 
terials. 

¢ To promote and conserve good 
vendor relations. 

e To conserve the time of depart- 
ment heads and others by relieving 
them of the activities and time con- 
suming negotiations involved in 
purchasing. : 

© To keep informed and furnish 
timely information to proper au- 
thorities concerning price trends, 
availability of supplies, new items 
and reliability of suppliers. 

Purchasing is done to implement 
other phases of hospital operation. 
It is initiated with the need, it pro- 
gresses through the preparing of 
specifications, selecting sources of 
supply, negotiating and closing, re- 
ceiving and inspecting storing and 
issuing, settling the vendors in- 
voices and observing and recording 
the results of use. 

The responsibility of the pur- 
chasing department must be spe- 
cific. 

The purchasing department should 
direct the.search for sources of sup- 
ply. It should supervise the develop- 
ment of these sources and conduct 
negotiations and make commitments. 

It should maintain suitable rec- 
ords. 

The purchasing department should 
advise other departments in select- 
ing materials, supplies and equip- 
ment. It should participate in all 


“make or buy” discussions and 


decisions. 

The purchasing department should 
dispose of obsolete or surplus ma- 
terials, equipment and furnishings 
upon approval of the administration, 
keeping appropriate records and 
reporting such sales. 

Good vendor policies, a potential 
public relations tool, are very es- 


sential and these should encompass - 


the following points: 

Purchase from sources of good 
reputation and suitable financial 
standing. 
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Secure a minimum of three bids 


unless: 


1. There is only one source of 
supply. 

2. It is an emergency order. 

3. The amount is too small to ef- 
fect any savings. 

4. Sufficient evidence from pre- 
vious bids and experience is avail- 
able to justify placing an order 
without bids. 

5. Accept low bids unless su- 
periority in quality of product or 
service, including delivery can be 
demonstrated to be:of value to the 
hospital. 


Other policies that may become 
part of the purchasing department 
which will guide hospital personnel 
are the following: 


Purchase Orders 


1. A formal hospital purchase 
order bearing an authorized pur- 
chase order number and _ signed 
either by the administrator or the 
Purchasing director shall be issued 
for every expenditure of money 
made for the hospital. 

2. The control of all hospital pur- 
chase orders and purchase order 
numbers shall be the responsibility 
of the purchasing department. 

3. The purchasing department will 
not approve payment for any in- 
voice that does not bear an au- 
thorized hospital purchase order 
number. 


Policies Affecting Vendor 
Relationships 


1. The purchasing department 
shall afford the courtesy of an in- 
terview to all reputable vendors 
seeking the hospital business. 

2. The purchasing department will 
maintain the following hours in 
which to grant such interviews, 
(8:30 a.m. to 12:00 noon), Monday 
through Thursday, all other times 
by appointment only. 

3. Salesmen are not permitted to 
call on or be called by department 
heads without the expressed ap- 
proval of the purchasing depart- 
ment. 

4. Donations of any type shall not 
be solicited from any salesmen with- 
out the expressed approval of the 
administrator. 

5. Requests for prices, catalogs, 
samples and similar items shall be 
made by the purchasing department. 
However the interested department 
shall receive this material immedi- 
ately. 

6. Trial samples when accepted 
should be tested and the vendor 
shall be informed of the outcome of 
the test, at least in general terms. 

7. Prices and specific information 
relative to the product is confiden- 
tial information, which will not be 
passed on to another vendor nor 
discussed in the hospital. 

8. The use of the hospital’s name 
in endorsement of commercial prod- 
ucts should be prohibited. 





Policy Development 


tralization. 


be included? 


trator required? 


sponsible for this inventory? 


partment work? 


sum? 


administrative policies. 





™ THE POLICES developed by the governing board should determine 
whether the department shall be centralized or with limited cen- 


Should food, pharmaceuticals and new building construction 


Who is authorized to approve the requisitions? 
Is the signature of the department head sufficient? 
Is the approval of the administrator or the assistant adminis- 


Should there be a perpetual inventory? Who should be re- 


Who may check invoices and approve them for payment? 
Who is responsible for stores and for consumption control? 
Who is responsible for receiving? 

How many days a week and hours per day should the de- 


Should there be a standards committee? 
Is there an established financial ceiling? Should the adminis- 
trator obtain permission for purchases over a certain designated 


The answers to these questions, established and approved by 
the hospital governing board constitute a very important part of 








81 


9. All things being equal, pur- 
chase from the local sources. 


Policies Relative to Emergency 
Requisitions 


1. Three types of requisitions are 
provided to help you obtain supplies 
and equipment for your department. 
General stores requisition, emer- 
gency supply requisition and re- 
quest for direct purchase. 

2. Emergency supply requisitions 
must be approved by the adminis- 
trator, or by the purchasing depart- 
ment before the store room will 
honor it. 

3. The store room will not deliver 
any items that appear on an emer- 
gency supply requisition. That is the 
responsibility of the ordering de- 
partment. 


Standards and Specifications 


1. The purchasing department 
welcomes and will give every con- 
sideration to suggested source of 
supply, but maintains the right, 
however, to make the ultimate de- 
cision. 

2. The purchasing department 
does not have the right to change 
any suggested specifications by the 
ordering department for any item 
of equipment or supply without first 
consulting with that department. 

3. The procedure and technique 
committee shall be the decisive body 
for purposes of standardization of all 
types of equipment and_ supply 
where possible. 

4. Department heads, whose views 
do not coincide with those of the 
committee, are encouraged to attend 
such meetings for the purpose of 
arriving at a more compatible stand- 
ard. 


Authority of Purchasing Director 


Since purchasing is a staff func- 
tion, the purchasing department 
exercises no authority over person- 
nel of other departments, but does 
exert line authority over employees 
within their department. The pur- 
chasing director recommends and 
advises department heads on qual- 
ity and availability of supplies and 
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¢Code of Ethics Defining the Duties 
eof the Governing Board's Role in 
SHospital Purchasing? 
@ 
: To determine the policies of® 
ethe institution with relation toe 
$community needs. 
° To provide equipment and§ 
* facilities consistent with com-e 
® munity needs for the patient en-§ 
Strusted to their hospital. 4 
e To see that proper professional® 
$standards are maintained in thee 
$ care of the sick. 4 
e To provide adequate financing $ 
e by securing sufficient income ande 
$by enforcing business like con-§ 
® trol of expenditures. 


e 

. *Code of Ethics of the American Hos-® 
$ pital Association and the American Col-¢ 
elege of Hospital Administrators. € 
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equipment in light of special knowl- 
edge and research. He is responsible 
directly to the administrator. 

Keeping the administrator in- 
formed is one of the most important 
functions of the purchasing director. 
Since the administrator is respon- 
sible for every department and the 
overall operation of the hospital he 
should be informed regularly of 
changing conditions. 

The purchasing director is most 
informed on current market trends. 
This information will help the ad- 
ministrator to plan more realistically 
and discuss costs more intelligently 
with the trustees and the public. 

A scheduled monthly or bi- 
monthly meeting for the purpose of 
discussing any purchasing problems 
is effective. At this meeting any 
complaints about delivery of sup- 
plies or shortage should be consid- 
ered. This gives the purchasing di- 
rector an opportunity to discuss his 
problems. 


A written report may be submit- 
ted, which may consist of the fol- 
lowing information: 

1. price changes or trends 

2. critical materials or scarce sup- 
ply items: 

3. products currently, on trial at 
the hospital 

4. savings 








NAHPA Meetings — Ritz Carlton Hotel, Atlantic City 
Sept. 27 — Board Meeting 7:30 p.m., Red Room 


Sept. 28 — NAHPA Meeting 1:30 p.m., Green Room 
Banquet Dinner 7:00 p.m., Carlton Room 





Sept. 29 — NAHPA Meeting 9:00 a.m., Green Room 


5. standardization projects 

6. book inventory 

Communication between the ad- 
ministrator and purchaser informing 
him of plans and ideas for the hos- 
pital’s future may motivate him in 
performing a better job of inventory 
control, stimulate him to get better 
values and build up initiative to 
think through problems and plan 
for the future. 

The needs of various hospital 
departments if presented at such 
meetings enables him to plan more 
carefully. 

Now let us assume that you have 
no written purchasing policies. You 
will be of great help to the adminis- 
trator and to yourself if you write 
the policies as you understand them. 
Submit them to the administrator, 
ask him to discuss them with you. 
In such meetings both the adminis- 
trator and you will discover many 
aspects of purchasing thus far never 
considered, it may change your 
thinking but the end result will be 
rewarding. You will be on safe 
ground, as long as you adhere to the 
established policies. They will be 
easier to adhere to since they were 
formulated with your help and at 
your suggestion. 

Hospital accountants inform us 
that we spend approximately 30 
percent of the hospital’s dollar for 
supplies and equipment. This is a 
significant amount of money and 
persons authorized to spend it de- 
velop considerable self-esteem be- 
cause of the trust which has been 
placed in them. Purchasing directors 
who are assigned purchasing au- 
thority develop a sense of loyalty 
and a feeling of confidence, charac- 
teristics that should be treasured in 
our personnel. 
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Morgan-Jones, like hospitals, leaves nothing to 
chance, They prove all the vital quality features 
of Insulaire Blankets with the world’s most au- 
thoritative proof of use-and-washing satisfaction 
— the CERTIFIED WASHABLE SEAL. 

Available in two sizes: 72 x 96 and crib 42 x 72 
— in white — through your distributor — or write 
Morgan-Jones, 2 West 37th Street, New York, N.Y. 





WINTER USE: 100% Cotton Cellular construction 
holds in heat, when light cover is used. SUMMER 
USE: Removal of light cover releases heat. NON- 
STATIC — and lint-free. LAUNDERING: Can be com- 
mercially laundered, holds its tensile strength, di- 
mensional stability, size, whiteness and durability. 
Can be autoclaved. 


ee EB errrore OF H aaUNDERING 


The Non-Profit Research and Development Center of the Textile-Laundry Industries © Joliet, Illinois NEW YORK OFFICE: EMPIRE STATE BLDG. - Telephone: Wisconsin 7-8738 
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For more information, use yellow postcard inside back cover. 













pharmacy 


by Daniel F. Moravec, M.Sc. 


Public Relations of 


Poison Information 


by Douglas L. Vivian 


Senior Pharmacist 
Hurley Hospital 
Flint, Michigan 


Director 
Flint Poison Information Center 


® IT IS WRITTEN that we should not 
light a candle, then hide it under a 
bushel basket. For the benefit of all 
people, this statement is quite true 
especially when it pertains to the 
establishment of poison information 
centers throughout the country. 
Much work by many members of 
the allied services of the medical 
profession has been required to do 
the ground work before poison cen- 
ters could be operational. The ac- 
tual functioning of the effective 
poison information center requires 
teamwork by many personnel. For 
the center to achieve its purpose in 
the community, its story must be 
told to the populace. A two-fold 
purpose is involved: First, the peo- 
ple learn of a service which is 
available at a time of need; Second, 
and even more important, is the 
possibility of preventing many acci- 
dental poisonings. 

The whole concept of poison in- 
formation or control centers is still 
in its infancy. Through the efforts 
of the Academy of Pediatricians, 
the first center was established in 
Chicago in 1953. By 1960, every 
state and most of the major cities 
in the country had poison centers, 
which have taken on a variety of 
forms, names and locations. Some 
are operated by government agen- 
cies, others by medical societies, 
some by hospitals, still others in 
drug stores. Some choose to be only 
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Editor’s Note: Much has been writ- 
ten (and for a worthy cause) about 
poison centers, particularly from 
the standpoint of the treatment of 
poison cases. Here, however, is an 
article which provides an interest- 
ing slant to the poison control idea. 
The author encourages prevention 
before treatment is necessary even 
though his center is equipped and 
ready to treat poison cases in need. 
In his way of thinking, and I'm 
sure no will disagree, an ounce of 
prevention is worth many, many 
pounds of cure. DFM 





information centers, others may ‘be 
treatment centers, but still others 
may be control centers. Whatever 
the name, wherever the location, a 
poison information center must be 
adequate for its purpose. 


Cooperative Effort 


It was cooperative: effort which 
led to the development of the Hur- 
ley Hospital Center in Flint, Michi- 
gan. The first meeting of the poison 
information commitee involved sev- 
eral pediatricians, an_ internist, 
the chief pharmacist, members of 
the nursing service, and a represent- 
ative of the Flint City Health De- 
partment. It was decided to call 
this an “information center,” be- 
cause the committee did not want 
to give the impression that Hurley 
Hospital was setting itself up against 
other hospitals or segments of med- 
ical practice in the city as the place 
to bring all poison cases for treat- 
ment. It was preferred instead to 
establish the services of Hurley 


Pharmacist Vivian and his information center. 


Hospital to medical and _ hospital 
personnel for complete information 
on poison cases they might be 
called upon to treat. This, in itself, 
is without doubt good public rela- 
tions for any hospital. The commit- 
tee decided to use for the center a 
small area in the emergency room, 
as that is covered by a physician 
24 hours a day, and all personnel 
there are trained to act sponta- 
neously. The results are gratifying 
and community acceptance is good. 


Prophylaxis Program 


No center is developed without 
sincere efforts and expenditures of 
money for books and antidotes. We 
at Hurley Hospital feel we have 
created a valuable and needed 
service. (I agree—Ed.) Poison 
treatment centers must be main- 
tained, but also a program which 
would prevent people from need- 
ing treatment should be initiated 
and kept up. Prophylaxis has no 
equal as I am sure everyone will 
agree, and information aimed at the 
public in prevention is the best 
method to minimize accidental poi- 
soning. This must be done through 
educational programs for all ages 
to all people. 


Project Interest 


The poison centers in the country 
are equipped because of need and 
interest. Such interest must be 
projected to encourage communities 
to cope with the accidental poison- 
ing preblem because there is such 
a great need. Service clubs, moth- 


ers’ groups, P.T.A.s’ and others are ' 


a part of the potential audience to 
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SOhooly, 


Yes, and get better maintenance as a result! You see, 
Triple S—an association of experienced sanitary 
supply companies located throughout the country — 
keeps up-to-date on the latest in sanitary supplies 
and maintenance techniques. And we pass this valu- 


able information on to you and your maintenance 
personnel through our free custodial training schools. 
Just phone or write your nearest Triple S Supplier 
and ask him to schedule a session. Or write today 
Triple S, P.O. Box 2288, San Francisco 26, California. 


STANDARDIZED SANITATION SYSTEMS, INC. Member Firms: 


EAST: Baer Paper Co., Inc., Baltimore, Md. - Baer Slade Corp., Washington, D.C. - Cleaning Materials & Chemical Co., Pittsburgh, Pa. The George T. Johnson Co., Boston, 
Mass. & Hartford, Conn. + 1. Janvey & Sons, Inc., Hempstead, Long Island, New York, and New York City - SOUTH: Buildings Equipment & Supply Corp., Richmond, Va. 
Guardian Chemical Co., Atlanta, Ga. » Standard Chemical Co., Miami and Ft. Lauderdale, Fla. - MIDWEST: Colman Supply Co., Detroit, Mich. - Phillips Supply Ce., 
Cincinnati, Ohio and Lawrenceburg, Ind. - Thompson’s Supply Co., Dayton, Ohio - ROCKY MT.: American Sanitary Products Co., Denver and Colorado Springs, Colo. 
E-Z Janitor Supply Co., Phoenix and Tucson, Arizona - PACIFIC COAST: Easterday Supply Co., San Francisco and Los Angeles, California and Portland, Oregon 
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New, Improved Magee Bassinet now has 100% 
accessibility for complete cleaning. Removable 
Safety Glass panels clamped in place on 
chrome-plated, knurled posts. Complete individual 
care; occupies only 6 square feet. 

Ideal for “‘in-nursery’’ and “‘rooming-in’’ care. 
A cubicalized nursery in itself. Model P9913. 


P9904—Cabinet Model P9910—Ravenswood Model P9912—Michigan Model P9900—Bethiehem Model P9901—Angelus Model 
Sliding doors, both sides Drawer with bottle insert Aseptic open compartment Removable Plastic basket Dressing stand extends 
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A Complete Line of Exclusive, Hospital Tested 
Designs Developed by Recognized Authorities 


on Modern Individual Care 


Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
‘rigid H-frame construction guarantees sturdy 
strength for life. 


F7170—Aloe Explosion- 
Proof Infant Incubator 








A. S. ALOE COMPANY 
DIVISION OF BRUNSWICK 
1831 Olive Street, St. Louis 3, Mo. 


FULLY STOCKED DIVISIONS COAST-TO-COAST 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 


For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. ‘ 





For more information, use yellow postcard inside back cover. 


Nations Most Distinctive Bassinets 
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hear the story. Everyone is inter- 
ested in sincere programs which 
help keep homes healthier. We 
have a story to tell in our poison 
prophylaxis which is easy to put 
across, because our audience is 
willing and receptive. Of course, it 
takes enthusiasm and facts to hold 
our listeners. Here there is a cau- 
tious note to remember though, the 
audience must not be frightened 
but must be shown a respect for the 
poisons involved. Tact rather than 
fright must always be the rule. 





Visual Presentations 


So far we have shown a need for 
a new approach to the problem of 
poison control. Now how shall we 
resolve it! It is a known fact that 
speaking along with film slides pre- 
sents any story well. The American 
Pharmaceutical Association* has a 
film slide program available, and 
the American Association of Poi- 
son Centers** offers a set of slides 
with script which might be adapted 
to use by all poison control centers. 





PURO-CAP 
NIPPLE COVERS 


for Terminal Sterilization 





newborn-babies. 





Puro-Caps are a boon in one 
of the most hazardous areas 
in a hospital. Puro-Caps can 
be the key to greater efficiency 
and safety in hospital care of 


Wet-strength paper with wa- 


terproof seams for autoclaving 
Plain, or printed red or blue for identifying formula; 
approved non-toxic inks won’t run or stain. Regu- 
lar or large size —1000 in wall dispenser that saves 


toom, speeds handling, prevents waste. 


OTHER PRO-TEX-MOR DISPOSABLES — Peber and Glassine 
Sterilizer Bags for Syringes, Needles, Catheters, Gloves and Bed * 
Pans * Pro-Tex-Wrap * Examination Table Sheeting * Flushable 
Bed Pan and Urinal Covers * X-Ray Storage Envelopes * Examina- 
tion Gowns. Also plastic pillow and mattress covers and aprons. 


Ask your surgical supply dealer for Pro-Tex-Mor Sample Kits. 


SOLD EXCLUSIVELY THROUGH MEDICAL AND SURGICAL SUPPLY DEALERS 


PRO-TEX-MOR 





MEDICAL DIVISION 
CENTRAL STATES PAPER AND BAG CO, 
5221 Natural Bridge « St. Lovis 15, Mo. 
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In addition improvements may be 
made by adding some slides of lo- 
cal interest to illustrate certain 
points. 

The City Health Department of 
Flint sends its nurses on follow-up 
calls to homes which have had pa- 
tients in the poison center. In their 
film, the nurse points out some of 
the danger areas in and around the 
home. She provides helpful hints in 
correcting situations, the disposal of 
medications, and items to be dou- 
ble-checked. She explains to the 
home owners that the kitchen has 
produced 41 percent of the acci- 
dental poisoning cases reported by 
the National Clearing House of Poi- 
son Centers. Also, the nurse gives 
some ideas for reducing this poten- 
tial hazard. She emphasizes that the 
best way to dispose of unused por- 
tions of medications is in the toilet; 
a very poor way is in the garbage 
can, left at a curb for a child to 
find. 

The film puts the nurse and her 
story into many homes she could 
not reach on a call basis. The film 
also shows a typical case coming to 
the center for treatment to illus- 
trate the many services which go to 
work to handle a poison victim. To 
this is added information on types 
of treatments available and new 
tools being made available to hos- 
pitals. Also pointed out are some of 
the things like safety bottle caps, 
which are appearing as engineers’ 
efforts to prevent accidental poison- 
ing in the home. 

The entire program is extempo- 
raneous so it can be varied to suit 
the audience. (Such a program also 
prevents boredom to a speaker en- 
volved in repeated engagements.) 
The response of the audience indi- 
cates good acceptance of the tech- 
nique. 


Teach Respect 


The most recent survey by the 
National Clearing House of Poison 
Centerst shows that 42 percent of 
the reported poison cases were due 
to internal medications. An even 
more startling statistic was that 
baby-type aspirin accounted for 17 
percent of the total. We must not 
frighten the public into fear of 
medications but we must encour- 





*2215 Constitution Ave., N. W., Wash- 
ington 7, D. C. i 

**Secretary-treasurer Arthur S. Blank, 
Connecticut State Department of Health, 
Hartford ‘15, Conn. 

+U.S. Department of Health, Education 


and Welfare, Public Health Service, Wash- © 


ington 25, D. C. 
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*To avoid a forbiddingly academic 
look to this essay we have 
omitted supporting bibliography. 
References on request (reprints, 
too, in some cases). 
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Blight or boon? 


The question mildly disturbs many... 
scares others out of their wits. 


Like the man from San Francisco who 
grumblingly “submitted” to a miniature 
film chest x-ray the other day. Happily, 
the finding was negative: he bought peace 
of mind at the cost of a gonadal dose of 
.0S milliroentgens* (which might well 
have detected lung cancer in its early 
curable stage). 


He’d be dumbfounded to learn that he’d 
have been subjected to the same .05 mr 
radiation dose by simply staying in a brick 
hotel in mile-high Denver for four days 
(from cosmic radiation at that height, plus 
the radioactivity of bricks and mortar in 
the structure). 


His wife is pregnant and nearing term. 
Her condition suggests the need for a 
Caesarean delivery: the obstetrician ad- 
vises a pelvic x-ray to find out for sure. 
Of course there’s a risk involved: statis- 
tically, in 5 out of 100,000* such exami- 
nations, the child may develop radiation- 
induced leukemia. On the other hand, 
there’s a risk involved in the surgery, too: 
100 out of 100,000* Caesareans prove 
fatal to the mother. The surgical risk is 
twenty times greater than the radiation risk. 


blight or boon to the human species? 


Any day you can find plenty of parallels 
in the good that radiation can do when 
properly administered by skilled radiol- 
ogists. The treatment of cancer is classic: 
massive radiation can often achieve total 
arrest, with “five year cures” not infre- 
quent. And who can assess the comfort 
that palliative radiation brings to the 
hopelessly stricken? 


On another level, how many air travelers 
are aware of the debt they owe radiation 
for the safety that regular radiographic 
inspection of critical parts makes possible? 


In short, radiation is a priceless boon when 
knowingly employed by qualified spe- 
cialists. Indiscriminate or unskilled use of 
it could earn for it the bad name it bears 
in some quarters—and doesn’t deserve. 


To the task of providing safe equipment 
and instrumentation for the radiation 
technologist, Picker brings over forty 
years of experience in medicine and in- 
dustry. During all that time, our aim 
has been to nurture the boon, banish the 


blight. 





PICKER X-RAY CORPORATION, 25 South Broadway, White Plains, N.Y. 
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age more care in handling them. 
The baby-type aspirin discussion is 
sometimes difficult, but important. 
The parents should be discouraged 
in telling the child, “This tablet is 
just like candy,” because too often 
the youngster decides he should eat 
it like candy. It should be pointed 
out that certain medications, such 
as barbiturates, amphetamines, nar- 
cotics and liniments require extra 
care in storage. We know we can- 
not tell people to throw out all 
medications but we should empha- 
size that it is accidental over-dos- 


age which causes the trouble. Also, 
putting containers in different 
places occasionally results in taking 
the wrong medication; a little 
thought can prevent such incidents. 
We must teach respect for medi- 
cines in their continued and proper 
use. 

The audio-visual presentation 
gives a lasting impression, but we 
try to enhance this by giving out 
some type of brochure to keep in a 
handy place such as in the medi- 
cine cabinet. The National Clearing 
House, in cooperation with the de- 
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“What’s the matter, young man—haven’t you ever seen 
an Everest & Jennings folding wheel chair?” 











Happily, since revolving doors aren’t among 
your hospital headaches, you can confine 
your interest in the fingertip fold-ability 
of Everest & Jennings chairs to such advantages 
as easy handling and compact storage. Superb balance and 
maneuverability are additional benefits that both 
patient and attendant will applaud. And economy-wise 
administrators never fail to notice that the long, 
maintenance-free life of Everest & Jennings chairs 
makes them a bigger bargain every year. 


Specify EVEREST & JENNINGS chairs 


for your hospital 
EVEREST & JENNINGS, INC., 
1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 










Elevating legrest model hos 
8” casters balance-positioned to 
compensate for weight of casts. 
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partment of Health, Education and 
Welfare, has available a handy size 
piece entitled, “Protect Your Fam- 
ily From Poisoning.” The American 
Medical Association also has a card 
on first aid suggestions which con- 
tains valuable information. These 
pamphlets help extend the story 
into the home. At Hurley Hospital 
we considered many types of phone 
number stickers, finally deciding on 
the self-sticking label which we use 
for our prepackaged line. This puts 
the center’s telephone number right 
at the fingertips of the dialer, and is 
the most important phase of pro- 
viding permanency to the plan. 
The scope of the poison center 
goes far beyond our own institu- 
tion. As mentioned, the government 
has recognized the importance of 
the program by creating the Na- 
tional Clearing House to coordinate 
services of and to dispense new in- 
formation to all centers. Some cities 
and states have recognized the pro- 
gram by having a day set aside to 
publicize it. The drug companies as 
well as manufacturers of insecti- 
cides have assumed a responsibility 
in keeping poison centers up-to- 
date on their new products which 
may have toxic properties. The 
University of Rochester Medical 
School, with its government grant, 
deserves recognition for producing 
the supplements to the book, “Tox- 
icology of Commercial Products.” 
The part that the corner physician 
performs as a member of the over- 
all program cannot be minimized. 


How Much Information 


One problem which must be de- 
cided, and the decision adhered to, 
is the question of how much infor- 
mation should be given to the ex- 
cited parent who calls the center. 
The safest way, no doubt, is to pro- 
vide the most immediate and perti- 
nent advice such as, “Wash out the 
mouth,” “Induce vomiting,” “The 
product is not dangerous,” or “Take 
your child to your doctor” or “Get 
the child to the nearest emergency 
room fast.” This is often not very 
satisfactory because we may be ex- 
tending ourselves beyond our scope, 
and of course excited parents can- 
not be expected to follow any but 
very simple instructions. We can- 
not obligate the person who han- 
dles the call at the center especially 
if he is not a physician. We feel the 
most important service we can per- 
form is to provide information to 
the dactor in his office because it is 
impossible for him to keep up with 
the 80,000 new products appearing 
on the market each year. a 
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/\POWERCLAVE 
, \ _ with 
ELECTRILOCK 


DOOR 



















Open! Just push the button. Load! New LoadMaster Car Lock! 
: : Door swings out smoothly, and Safe-T-Lock Carriage door swings shut, locks safe- 
a: YS eg silently—effortlessly. handle larger loads, more ly, starts sterile cycle. No 


safely. handwheel to wrestle with. 


Touch the button— 


SAFER... Just a touch of a button closes and locks the door. Steam tight seal is automatic— 
regardless of the operator’s strength. And three separate features make it impossible to open the door 
under pressure. 


EASIER. .« No handwheel to struggle with. It’s all automatic. Closing and locking the door, 
sterilizing, opening the door—it’s pushbuttons all the way! 


MORE CAPACITY... New design of vessel and car increases load capacity. And improved “ 
exchange of air and steam reduces cycle time—particularly advantageous with high vacuum techniques. 


THAN EVER BEFORE! powERCLAVE is the first major re-design of hospital sterilizers 
in forty years. Yet you can fit it right into your present sterilization program—for approximately the cost 
of a conventional autoclave! Write for POWERCLAVE literature. 


Castle 


WILMOT CASTLE COMPANY, 1509 E. Henrietta Rd., Rochester 18, N.Y, 
Subsidiary of Ritter Company Inc. 
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CENTRAL SERVICE 


by Mary Helen Anderson, R.N., M.S.H.A. 





The Influence of Progressive 
Patient Care on CS. 


What happens when it becomes necessary to up-date procedures? 


™ WHAT HAPPENS in the central 
service department when a brand 
new concept of patient care sudden- 
ly descends upon the hospital and 
proceeds to revolutionize all of the 
procedures and some _ traditions? 
One of the things most dreaded by 
c.s. supervisors is that the new will 
too soon become the obsolete—too 
soon to have it pay for itself. 
Remember the birth of stainless 





This photograph made by Dorothy Pinkham, Grant Hospital photographer, 


steel for utensils and containers? 
Thousands of dollars were spent in 
dressing “cans,” forceps “jars,” and 
all shapes and sizes of items in c:.s. 
and many of these dollars were 
spent upon recommendation. of the 
c.s. supervisor. Now there are store- 
room shelves lined with not-so- 
shiny metal pots and pans, gather- 
ing dust and perhaps a little rust, 
because of the advent of plastics and 


in the Grant Hospital Central Service Department shows Mrs. Ollie 
Foglesong (left) with Miss Elsie Kelly and Mr. Darryl Jakes. 


92 





the great “disposables.” It makes 
some of us a little afraid to suggest 
and to recommend lest we meet the 
pointed finger of administration 
when budget time comes around. 

At the moment the hospital spot- 
light seems to be trained on a new 
concept in patient care with a double 
meaning—Progressive Patient Care. 
We all agree that the aim of central 
service is to be progressive, and 
certainly we hope that hospitals in 
general are most progressive in 
their approach to patients. How- 
ever, the term “progressive” here 
refers, as we all know by now, to 
the type of handling of the patients 
with reference to his special medical 
and surgical needs in the hospital. 

One of the aspects of P.P.C. is the 
establishment of an Intensive Care 
Unit where all equipment is cen- 
tralized for the most efficient care 
possible. It follows quite naturally 
that much of the equipment that or- 
dinarily reposes in central service 
until requested by the floor nurse 
should. be permanently assigned to 
this special care unit. 

With the thought in mind the 
newest program in patient care 
might revolutionize the procedures 
and the policies of central service, 
we went a-calling to the number 
one hospital in the Progressive 
Patient Care story—Grant Hospital 
of Chicago. Since this was old 
stamping ground for your c.s. editor 
(alma mater, in fact) some of the 
questions were a litlte loaded, but 
the results were quite enlightning. 

Mrs. Ollie Foglesong, R.N., Clin- 
ical Instructor and Supervisor of 
Central Service, was most helpful 
and candid during the interview. In 
essence, this is what she said. 


The Approach 


At first there were natural mis- 
givings about approaching anything 
so new and_ revolutionary. It 
seemed almost certain that there 
would be at least some unsurmount- 
able obstacles. But with complete 
cooperation (and understanding) of 
administration, nursing service and 
the personnel in the new areas, 
there were surprisingly few dif- 
ficulties encountered. 

The first big job was to study the 
equipment that would be used in 
the intensive care area—equipment 
that had formerly been available for 
general use throughout the hospital. 
It must be determined what supplies 
must be kept available for the in- 
tensive care unit, and how this 
change of balance would effect the 


material kept for general distribu- . 


tion. Here the experience and know- 
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a lot of oxygen 
“ know-how" 
is under this cap 








When perched on the head of a LINDE Nurse-Consultant, this cap covers a wealth of knowledge. As a 
hospital administrator, you can use this “know-how” to improve your inhalation therapy service. 


LINDE Nurse-Consultants are RN’s, especially trained to help solve problems involving oxygen therapy. 
They show technicians how to keep equipment in first-class shape. They give therapists suggestions on 
administering oxygen...show nurses how to improve patient care...help you install an improved inhalation 
‘therapy record system. 


Our Nurse-Consultants can be of real value to your institution. This service is one of many LINDE offers 
hospitals it supplies with Oxygen, U.S.P. To find out more about these services, call your nearest LINDE 
representative or distributor or write Linde Company, Division of Union Carbide Corporation, 270 Park 
Avenue, New York 17, N. Y. In Canada: Union Carbide Canada Limited, Linde Gases Division, Toronto 12. 


Linde/first with Oxygen U.S.P PN CARISDE 





“Linde” and ''Union Carbide" are registered trade marks of Union Carbide Corporation. 








how of the central service super- 
visor was extremely helpful in the 
new endeavor. (Mrs. Foglesong 
didn’t say that in so many words 
but, knowing her and the depart- 
ment she operates, the truth of the 
statement is certainly self-evident.) 


Equipment Marked 


When agreement was reached as 
to the equipment that would be 
permanently assigned to the new 
area, arrangements were made to 
effect transfer where advisable, and/ 
or to purchase new items to meet 
the requirements. Everything was 
specifically marked—much as op- 
erating room equipment is marked 
and used. In fact, as Mrs. Foglesong 
continued, there seemed to be def- 
inite similarity between the han- 
dling of this new area and the usual 
handling of operating room supplies 
and equipment. Special trays were 
set up for the new department and 
each instrument became the par- 
ticular property of intensive care 
and passed through central service 
only for processing. Replacement of 
instruments became the responsibil- 
ity of the head nurse of the new 
area, and gradually the central 
service supervisor found herself 
able to withdraw from the purchas- 
ing part of the picture. 

Mrs. Foglesong said that there 
was really very little problem in the 
changeover to the new _ system. 
Much advance planning was neces- 
sary, of course, and each step was 
thought out carefully. Miss Laura 
Ververs, R.N., the head nurse in the 
intensive patient care area, has a 
special gift for organization and 
planning. Together with a helpful 








EMERGENCY POWER 
FOR HOSPITALS 


50° saving on guaranteed sur- 
plus generator plants from 10 to 
600 KW 
No cash needed. Up to 5 years to 
pay without interest charges. Wire 
or phone collect anytime day or 
nite — or write — 
MICHAEL JAWITZ 
7930 TATUM WATERWAY 
MIAMI BEACH 41, FLORIDA 
Phone Union 5-3414 














purchasing agent the equipment 
story had a happy ending. 


Supply and Demand Solved 


It occurred to me to ask whether 
or not there ever arose a problem 
with a divided interest—were the 
general areas ever given to feelings 
of being given less than their share 
of attention? For example, would 
the occasion arise when the per- 
sonnel in central service might be 
tempted to “drop everything” in 
order to service the intensive care 
area. Mrs. Foglesong said that this 
problem was minimal and she gave 
a very logical reason: the intensive 
care area was well supplied for 
every possible emergency, and the 
supplies were adequate to allow for 
well-regulated processing in central 
service. From this I gathered a 
point that might well be applied to 
c.s. where P.P.C. does not pertain. 
Many of the problems of supplies 
and demands can be solved if 
enough materials are available. 


No Hoarding 


This led me into a related ques- 
tion. Was there ever a problem of 
“hoarding” in the intensive care 
area? The answer again bore a sen- 
sible application to all central serv- 
ice administration. “The Head Nurse 
doesn’t allow hoarding.” All hasn’t 
yet been said about in-service edu- 
cation for supervisory personnel! 

When we asked, “What one thing 
would you like to see a little dif- 
ferent if you could wave and make 
any change you would?” the answer 
came definitely: 

‘Td like to have the intensive 
care unit be entirely self-sufficient 
with regard to purchasing equip- 
ment.” By this Mrs. Fogleson meant 
that there were occasions when 
specialized equipment would be 
ordered for intensive care but that 
central service was sort of expected 
to stock this equipment for their 
special use. This does not seem to 
be too serious a problem to solve. 
Working within the confines of a 
budget makes us all more conscious 
of purchases, and again it points 
up the value of studying each item 
that is added to central service in- 
ventory. How many times have we 
“fallen” for the suggestion that we 
buy a special left-handed hemostat 
for the doctor that comes to the 
hospital once in a blue moon. There 
we are with a dozen lefthanded 
hemostats! 

In summary, let us suggest that 
whenever there is something vastly 
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new and different presented to cen- 
tral service that we follow the ex- 
cellent example of Mrs. Foglesong: 

1. Study the situation exhaustive- 
ly. 
2. Plan carefully before any step 
is taken. 

3. Prepare the personnel before- 
hand, it’s a lot easier than explain- 
ing afterward. 

4. Don’t be afraid of changing 
horses half way around the track, 
but adhere to principles of good 
procedure. 

5. Evaluate what has been done 
frequently along the way in order 
to prevent repeating errors. 

6. Don’t be afraid to accept the 
challenge of the untried. 5 


Fire Hazards 


™ RECORDs compiled by the National 
Fire Protection Association in all 
U.S. hospitals indicate that there is 
an average of three hospital fires 
reported per day. These fires have 
their origin as follows: 


Service Areas .......... 52.1% 
Outside Areas ......... 15.5% 
Patient Quarters ....... 11.4% 
Nurses’ Rooms: ......... 5.8% 
Operating Rooms ...... 3.3% 
Miscellaneous .......... 11.9% 
The extraordinarily high per- 


centage of fires in service areas may 
be due in some measure to the con- 
stant turnover in hospital help. 
Nurses’ aides, kitchen help, porters, 
maintenance personnel and laundry 
workers change quite frequently in 
most hospitals. Hence, these people 
should be constantly reminded of 
the acute danger of hospital fires, 
through lectures and supervision by 
the professional and administrative 
staffs. 

It is noteworthy that the nursing 
staff comprises the vast majority of 
the audience in most lectures on fire 
prevention. While this is a laudable 
practice, the scope of any hospital 
prevention program should certainly 
be expanded to include personnel 
who are working in the service 
areas. Through an expanded pro- 
gram, service personnel can be en- 
couraged to exhibit awareness of 
potential fire hazards, e.g. discarded 
cigarets, oily: rags, rubbish, and the 
like, and thus help reduce the num- 
ber .of fires originating in these 
areas. 2. 
— Hospital Bureau Inc. 
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hypovolemic shock 
quickly, economically 


without the dangers of blood transfusion 


An estimated 3,000 patients die each year as the result of blood 
transfusion reactions.! When hypovolemic shock is treated with 
ALBUMISOL®, most of the risks inherent in blood transfusion are 
bypassed. With ALBUMISOL, there is— m no danger of hepatitis m no 
waiting or expense for typing, cross-matching, or grouping. 


Most importantly, ALBUMISOL is the protein responsible for 80 per 
cent of the colloid osmotic pressure of plasma. It therefore fills the 
most urgent need in hypovolemic shock—restoration of pressure. 


ALBUMISOL 25% (salt poor) is also available to help you manage 
nutritional deficiencies and severe fluid retention of advanced cir- 
rhosis and nephrosis. Increased production now makes possible new 
lower prices on both products. 








NORMAL SERUM ALBUMIN cae 
ready for immediate blood volume replacement 


SUPPLIED: ALBUMISOL 5% in 250-cc. and 500-cc. bottles. 
ALBUMISOL 25% (salt poor) in 20-cc. and 50-cc. bottles. 
1. Hirsh, B. D.: Medicolegal Digest, 1:21, June, 1960. 

Additional information is available to the physician on request. 
ALBUMISOL is a trademark of Merck & Co., INC. 


MERCK SHARP & DOHME 
us) . Division of Merck & Co., INC. » West Point, Pa. 
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POSITIONS OPEN 





HOSPITAL ADMINISTRATOR — For 
newly constructed, well-equipped 108-bed gen- 
eral hospital in progressive medical communi- 
ty, western Ohio. Reply Box H-56, HOS- 
PITAL MANAGEMENT. 





INSTRUCTOR for Fundamentals of Nursing. 
B.S. Degree in Nursing Education, or equiva- 
lent. Attractive salary and gratuities. 200 bed 
hospital. 37 students, three-year diploma 
course. Box H-57, HOSPITAL MANAGE.- 
MENT. 





DIRECTOR OF NURSES for JCAH ap- 
proved 312 bed hospital with approved School 
of Nursing. M.A. degree. Excellent salary 
and benefits. Apply Personnel Director, 
BRONSON METHODIST HOSPITAL, 
Kalamazoo, Michigan. 





NURSE ANESTHESTIST. New progressive 
34 bed hospita!. Apoly Administrator, TEXAS 
COUNTY MEMORIAL HOSPITAL, Hous- 
ton, Missouri. Phone WOodland 7-3311. 





PHARMACIST. Ohio registered or eligible. 

Good salary and gratuities. Open now. Invita- 

tion extended for confidential application. Full 

resume should be sent with application. Apply 

Nell Robinson, Administrator, EAST LIVER- 

Seng CITY HOSPITAL, East Liverpool, 
io. 





DIETITIANS: Positions open in two of the 
larger hospitals within a network of ten gen- 
eral hospitals operating in the, Appalachian 
coal mining region of Kentucky, Virginia, and 
West Virginia. ADA membership required, 
with experience in administration, teaching, 
and/or therapeutics. 40 hour week, 4 weeks 
paid vacation, 7 paid holidays, employee health 
program, Sociai Security, plus non-contribu- 
tory retirement plan. Salary open. Write or 
call collect. MINERS MEMORIAL HOS. 
PITAL ASSOCIATION, Box #61, William- 
son, West Virginia. Phone — BElmont 5- 
2424, Ext. 24. 





EXECUTIVE HOUSEKEEPER — Excel- 
lent opportunity in a large modern 500 bed 
hosnital, with fine equipment, and a_ well 
staffed department. Generous personnel pol- 
icies. Apply Personnel Director, The CHRIST 
HOSPITAL, Cincinnati, Ohio. 





MEDICAL RECORD LIBRARIAN, eligible 
for registration, to head department within 
one year, in 115 bed general hospital located 
on the Sound in southern Connecticut. Ex- 
pansion program. Please send full details on 
qualifications and training to Box H-54, HOS- 
PITAL MANAGEMENT. 





DIETITIAN — must have hospital experi- 
ence and be qualified to take complete charge 
of this Southern Calif. hospital of 75 beds in 
the Pasadena area on a full time basis. 
Salary open. Reply R. M. Mershon, Person- 
nel Director — P. O. Box 74, Temple City, 
California. 





WANTED: EXPERIENCED PHARMA- 
CIST for progressive one-thousand bed state 
hospital. Must be graduate of approved 
school of pharmacy and eligible for Iowa 
license. Salary, $8700 per year for nine 
years’ or more experience. Forty hour week, 
thirty days sick leave, two weeks vacation, 
Social Security and_ retirement benefits. 
Write, S. M. Korson, M.D., Superintendent, 
MENTAL HEALTH INSTITUTE, Inde- 
pendence, Iowa. 
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Classified Advertisement Rates — 30c per word, minimum charge 
$5.00. Cash with order. Add four words to actual count for box number. 
Inch Rate — $22 (1-time), $21 (6-time), $20 (12-time). 


Deadline — first of month preceding issue date. 





WANTED: ADMINISTRATIVE DIETI- 
TIAN, preferably with experience in Mental 
Hospital setting, to take complete manage- 
ment of dietetic service of 900 bed, progres- 
sive, teaching state hospital. Salary com- 
mensurate with experience and training. For 
example, with nine years’ experience with 
B.S. Degree, salary will be $7800 to $8700. 
Forty hour work week, thirty days sick leave, 
two weeks vacation, Social Security and 
State Retirement benefits. A.D.A. required. 
Write, S. M. Korson, M.D., Superintendent, 
MENTAL HEALTH INSTITUTE, Inde- 
nendence, Towa. 





Interstate Medical Personnel Bureau 
333 Bulkley Building 
Cleveland, Ohio 
Miss Elsie Dey, Director 


POSITIONS WANTED 


ADMINISTRATOR: Age: 34 years. Mas- 
ter’s degree. 2 years Business Manager; 7 
years Administrator, 150 bed eastern hospital. 
Experience covers planning and- equipping 
new hospital wing. 


ADMINISTRATOR: M.S. Degree, Hospital 
Administration 1953. 4 years Assistant Ad- 
ministrator; 4 years Hospital Consultant; any 
location. 


COMPTROLLER: Degree, Business Admin- 
istration. Age: 43. 5 years Business Manager, 
500 bed hospital; 4 years, 250 bed eastern 
hospital. 


ADMINISTRATIVE ASSISTANT: Mas- 
ter’s Degree, Hospital Administration. 1 
year’s Residency, large mid-western hospital. 


PERSONNEL DIRECTOR: Degree, Person- 
nel Management. 5 years experience, large 
Ohio teaching hospital. Highly recommended. 


EXECUTIVE HOUSEKEEPER: (Male) 10 
years experience, 300 bed eastern hospital. 


CHIEF ENGINEER: Degree in Engineer- 
ing; 20 years experience, 250-500 bed hos- 
pitals. 


POSITIONS OPEN 


ADMINISTRATOR: Small Pennsylvania hos- 
pital. Plans include complete new 75 bed 
building. (b) 65 bed hospital, New York 
State. (c) 125 bed Ohio hospital. 


ASSISTANT ADMINISTRATOR: 200 bed 
hospital, western university city. Experience 
in Outpatient clinic administration. (b) 300 
bed Michigan hospital. 


COMPTROLLER: 300 bed hospital, Mid- 
Atlantic State. (b) 300 bed Florida hospital. 
(c) 325 bed hospital, central state. (d) Busi- 
ness Manager. 200 bed hospital, Nebraska. 


PERSONNEL DIRECTOR: MN hospital; 
west. (b) 300 bed Virginia hospital. (c) 435 
bed Ohio hospital. Public Relations experi- 
ence. 


PURCHASING AGENT: 275 bed eastern 
hospital. 


DIRECTORS OF NURSING: To $10,000. 


CHIEF PHARMACIST: 185 bed Ohio hos- 
pital. (b) 250 bed Kentucky hospital. 


EXECUTIVE HOUSEKEEPER: Large Ohio 
hospital. $500. (b) Southwest. $450. (c). New 
275 bed hospital, east. : 


Shay Medical Agency 
55 East Washington Street 
Chicago 2, Illinois 


Positions are listed with us from all sections 
of the United States. A FEW of the many 
openings available are described below ; should 
the location or position of YOUR CHOICE 
not be included — TELL US YOUR PLANS. 
A survey FOR YOU in any section of the 


country you select will be made immediately. 


ASSISTANT SUPERINTENDENT — $9,- 
000; large general hospital, attractive East 
Coast location. ADMINISTRATOR — $10,- 
000; 100-bed general hospital in Midwest. 


ADMINISTRATIVE ASSISTANT — $7,- 
200; large approved hospital in south. AS- 
SISTANT ADMINISTRATOR — $5,200; 
pref. R.N. with administrative experience; 
East. ANESTHETIST — $9,000; small, new 


clinic-hospital ; southwestern resort area. 
CHIEF DIETITIAN — $6,000; small hos- 
pital, West Coast. DIRECTOR OF PER- 
SONNEL — $7,200; 300-bed hospital; Mid- 
west. EXECUTIVE HOUSEKEEPER; — 
Large, modern Texas hospital; top salary. 
DIRECTOR OF NURSES — $5,500; small 
Ohio hospital CHIEF PSYCHIATRIC 
NURSE & CONSULTANT — $7,200; large 
teaching hospital in South. ASSISTANT 
RECORD LIBRARIAN —. $4,800; some 
supervising and teaching ability; large hos- 
pital in western resort area. PHARMACIST 
— $8,000; complete charge of pharmacy for 
large medical group. PSYCHOLOGIST- 
COUNSELOR — $7,200; for well established 
rehabilitation center in New York state. 
PSYCHIATRIC SOCIAL WORKER — $6,- 
000; modern mental institution adjacent large 
Midwest city. 


WRITE FOR FULL DETAILS ABOUT 
OUR SERVICE. ALL NEGOTIATIONS 
STRICTLY CONFIDENTIAL. ANALYSIS 
FORM SENT UPON REQUEST. 





POSITIONS WANTED 


ADMINISTRATOR R.N. — Desires 100-150 
bed hospital or Assistant Administrator 200- 
300 bed hospital. Four years’ experience Ad- 
ministrator of small hospital, ten years’ ex- 
perience Director of Nurses, large hospital. 
M.A. Columbia University. Box H-57, HOS- 
PITAL MANAGEMENT. 





R.N. — Previous hospital Administrator and 
Director of Nurses, seeking an opportunity 
on a State level — Hospital and Nursing 


Licensing Board. M.A. Columbia University. 
Box H-58, HOSPITAL MANAGEMENT. 





Assistant Administrator or Adminis- 
trative Assistant. Medium or large 
general hospital MHA Degree. Ma- 
ture. Recent training. Experience in all 
phases of administration. Available for 
interview at AHA meeting. For re- 
sume write Box H-55, HOSPITAL 
MANAGEMENT. 














FOR SALE 





BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
prices, write for free pamphlet. ARCHITEC- 
TURAL BRONZE & ALUMINUM Corp., 
3638 W. Oakton St., Skokie, IIl, 
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POSITIONS OPEN 


ADMINISTRATORS: (a) Adm 600-bd full 
accred gen; to $21,000; lIge city, Calif. (b) 
Adm 450-bd med schl affil gen; very attract 
sal; educ centr; S. (c) Adm 125-bd JCAH; 
vic $10,000 start; twn 12,000; Mid-E. (d) 
Adm 110-bd JCAH; to $10,000; univ. twn 
12,000; MW. (e) Asst Adm 325-bd_ full 
accred gen under MACHA; very attrac sal; 
SW coll twn. (f) Asst Adm 317-bd full accred 
gen under MACHA; highly res post; S city. 
(g) Adm Asst; 225-bd full accred gen, soon 
280; exc hsp offerg invaluable exper; univ 
centr; East. 





ADMINISTRATIVE POSITIONS: (h) Bus 
office Mngr; 30 in dept; reqs B.S., Acctg; 
550 bed med schl affil; exc sal; city, E. (i) 
Cl Mngr 15 spec; exper pref; approx $12,000 
start; twn 100,000, MW. (j) Asst dir, Comp; 
525-bd full accred gen; to $12,000; univ city, 
SE. (k) Asst Purchsg Dir. 370-bd med schl 
affil gen; respons duties; $8500 start; Ige 
city; E. 


POSITIONS WANTED 


ADMINISTRATOR: 31; MSHA, North- 
westrn; adm res & asst adm 165-bd gen; 3 
yrs asst adm 280-bd gen; seeks adm hsp 
200-bds up; pref Mid-E, consider other. 


ASSISTANT ADMINISTRATOR: 29; MHA, 
Univ of Minn; BS & Grad-wrk; Pharm; now 
completg res 350-bd gen; pref MW. 


yrs res, anes, 1000-bd hsp; 2 yrs anes US 
Navy; 2 yrs anes 174-bd gen; 2 yrs anes 
475-bd gen; seeks dir dept or fee-for-serv; 
pref Calif, consider others. 


ANESTHESIOLOGIST: 32; Dipl ’60; 2 


PATHOLOGIST: 40; exc trng; Cert PA 
& CP; 6 yrs exper; major interest tissue & 
tchg; seeks sectn chief, lge hsp or hd dept. 
medium size-hospital. 


RADIOLOGIST: 31; Dipl; grad Baylor; 3 
yrs univ trng; 1 yr exper; pref Calif, Tex, 
Arizona, Oregon, immed avail. 
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It's from Mr. Thatcher. He wants 
someone to tell his wife visiting 
hours are over. 


OCTOBER, 1961 


PROOUCT NEWS & Literature 


For more information, use yellow postcard inside back cover. 


1001—Automatic, Emergency 
Cardiac Instrument 





™ AN EMERGENCY cardiac instrument 
with the name Sequential Occlusion 
System (S.0.S.) offers an automated 
means of emergency treatment for 
patients with congestive heart failure 
by inhibiting the venous return and 
thereby pooling the blood in the ex- 
tremeties rather than in the lungs. 
Weighing only 16 pounds, this port- 
able instrument operates by a non- 
pulsating pump which provides con- 
stant flow and noiseless adjustable 
pressure. Power requirements are 
110 v, 60 cycles; 50 cycles also avail- 
able. (Electro-Medical Engineering) 


1002—Scientifically Designed 
Work Station 





= THE Medi-Prep Medicine Station 


features removable plastic trays on 
each shelf where nursing staff can 
store and dispense prescribed medi- 
cations from the patient’s individu- 
ally labeled bottles. Card holders 





are furnished for each tray. Shelves 


_are eight inches apart and trays are 


234 inches wide, 10%4 inches long 
and 1% inches deep. Available with 
or without shatterproof glass doors. 
(Market Forge Company) 


1003—Task-Basket 





® DESIGNED to fit over the side of 
an 8- or 11-gallon mop bucket, this 
wire basket can be used to tote 
brushes, rags, bottles, or supplies 
and eliminates use of an extra cart. 
Made of heavy gage wire and 
chrome plated for corrosion resist- 
ance, this task-basket does not in- 
terfere with the operation of mop 
wringers. (Geerpres Wringer, Inc.) 


1004—Stand-Alone 


™ TESTED-SAFE, easy-to-use, enables 
patient to achieve standing position 
unassisted; will not tip over and 
gives correct, adjustable support for 
patient when standing. Folds com- 
pactly for transporting in a car or 
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other transportation. (Jean Medical 
Products Sales Company) 


1005—Motion Picture X-Rays 


& A NEW X-RAY SYSTEM televises 
motion-picture patient studies to 
one or more remote monitor screens, 
records them on tape or film for 
playback, and reduces exposure to 
radiation below the levels encount- 
ered in conventional fluoroscopic 
motion studies. A separate operat- 
ing feature is the ability to magnify 
images electronically, for close-up 
viewing using the full monitor 


screen. (Westinghouse Electric Cor- 
poration) 


1006—New Debridement Tray 





@ DESIGNED for use in emergency 
and operating rooms, this debride- 








from the ground UP 


builds it better... 





From casters to safety rails, Colson Recovery Room 


Stretchers are precision made and efficiently designed 
to provide maximum patient comfort and safety, built 
to last longer. Buy once—buy the best . . . Colson. 


New! 2 Important Colson Improvements... 


16% wider wheel base and round corner side rails add 
to safety, maneuverability and stability during patient 
transfer, tilting and elevating. Full 80 inch litter, 
square socket IV rods, head rest with double hori- 
zontal bars. Dozens of available accessories. Write 
today for FREE catalog showing Colson’s complete 
quality line of wheeled stretchers and litters. 





THE COLSON CORPORATION 7 S. Dearborn St. + Chicago, Ill. 


Plants: J boro, Art 





; Somerville, Massachusetts.; Elyria, Ohio 
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ment tray for the cleansing and 
treatment of arm and leg wounds 
measures 1614 by 9%4 by 2% inches. 
Both the tray and a removable rigid 
wire top are made of stainless steel. 
Top is held in closed position by a 
spring catch. (Edward Weck and 
Company) 


1007—Electronic Sphygmomanome- 
ter 





@ AN ELECTRICAL blood pressure 
device that gives extremely accurate 
systolic and diastolic readings with- 
out employing a stethoscope has an 
ultra-sensitive microphone housed 
in the compression band which de- 
tects the faint pulse sounds. The 
pulse sounds thus caught are ampli- 
fied by a five-transistor amplifier 
and are visually reproduced by the 
lighting of a red lamp mounted 
adjacent to the mercury column. 
(Calhear Instruments Company) 


1008—Portable Sanitizer 











@ THIS SPRAY-TYPE portable unit 
will clean and sanitize all food serv- 
ing and storing equipment. Is wheel- 
mounted and powered hy an electric 
motor driving a pump for circula- 
tion and spray pressure. Designed 
primarily for application of “Spray- 
Clean”, a non-toxic synthetic ger- 
micidal sanitizing agent. (Lincoln 
Manufacturing Company, Inc.) 
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